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JMA KARDHAL HASANA JANAZA FUND REGISTRATION FORM

FULLNAME

NICK NAME

ADDRESS

POSTCODE

MOBILE

HOME

EMAIL

EMERGENCY CONTACT

NEXT OF KIN

SRI LANKAN ADDRESS (OPTIONAL)

NOTES

FULLNAME

RELATIONSHIP

DOB

SEX

By signing this form, I hereby agree the terms and conditions.

Signature:

FOR OFFICE USE ONLY

MEMBERSHIP NO

AREA

DATE

(w) www.jaffnamulimuk.org (e) jmauk@ymail.com Reg charity number 1143032




