
MEMBERSHIP FORM
MINHAJ-UL-QURAN INTERNATIONAL

ADMINISTRATION ONLY

Membership No

Date of Entry

Signature Authority

TYPE OF MEMBERSHIP

LIFE MEMBERSHIP (AT ONCE)

LIFE MEMBERSHIP (IN INSTALLMENT)

ANNUAL MEMBERSHIP

PERSONAL DETAILS

SURNAME                                                                                   

FATHER’S NAME                                                                                            MOTHER’S NAME

SPOUSE’S NAME                                                                                           NATIONALITY                                                     GENDER      M            F

DATE OF BIRTH                                                                                              PLACE OF BIRTH

PROFESSION                                                                                                 QUALIFICATION

PERMANENT ADDRESS: HOUSE  NO                                                    STREET  NAME

POST CODE                                                                                                    CITY                                                                    COUNTRY

PHONE NO HOUSE                                                                                        MOBILE                                                               OFFICE

POSTAL ADDRESS (If Different) HOUSE  NO                                                  STREET  NAME

POSTCODE                                                                                                    CITY                                                                    COUNTRY

HOME TEL NO                                                                                                MOBILE                                                               OFFICE

E-MAIL ADDRESS

(Mr/Mrs/Miss) FIRST NAME(S)

NIC NO                                                                                                                                                      BLOOD GROUP                      

RELIGIOUS SCHOOL OF THOUGHT

AFFILIATION WITH ANY OTHER ORGANIZATION                                                          YES                   NO                 

IF YES, NAME AND FIELD

MY LOCAL MQI BRANCH (CITY)                                                                                                                                           COUNTRY

WHO INTRODUCED YOU TO MINHAJ-UL-QURAN?

NAME                                                                                                                                            MEMBERSHIP NO.

ADDITIONAL INFORMATION

MONTHLY NEWSLETTER
I want to receive the monthly newsletter by post YES NO

COVENANT OF MEMBERSHIP

freely present myself for the membership of Minhaj-ul-Quran International. I completely agree with the aims, objectives and rules  of Minhaj-ul-Quran and affirm 
to follow them. I shall always seek the pleasure of Allah (S.W.T), and develop my love for the Holy Prophet Muhammad (S.A.W). I will work for the presentation of 
the True Islam, which consists in promoting Peace, Tolerance , Democracy, Wisdom, Brotherhood, Harmony and Unity among all human beings. Therefore, I 
shall always reject any interpretation of the Holy Scriptures that would lead to violence, hatred, extremism, radicalism and terrorism among human beings. I shall 
also respect and follow the country where I live, promote social integration and bring my contribution to the society as a good citizen.

I, (full name)

Issued By: DIRECTORATE OF FOREIGN AFFAIRS 
Ph+92-42-5171404 Fax:+92-42-5169114 E-mail:dfa@minhaj.org web:www.minhaj.org/dfa

MINHAJ-UL-QURAN INTERNATIONAL 365- M , Model Town Lahore (Pakistan)
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