PINELANDS
MUSLIM
ASSOCIATION

APPLICANT INFORMATION

First Name(s) :

Surname:

Phone Numbers:

Email :

Where you previously a Pinelands resident:

Any specific reasons why you want to join the PMA:

Names(s) of spouse(s):

Name(s) and age(s) of children:

Applicant Signature

FOR PMA OFFICE USE

ExCo Signature

Membership Form

For Non-Pinelands Residents

To apply for PMA membership please complete
the form below and submit it to an ExCo
member.

THANK YOU

Your application will be reviewed at the
monthly Exco meeting for approval or refusal.

ExCo Decision

www.thepma.org.za




