
For Office Use:

Payment confirmed:

CASH...........................................                   CHEQUE .....................................                      STANDING ORDER ..................

Receipt Issued:                       Date:...................................................................

The Chesterfield Muslim Funeral  Service

MEMBERSHIP FORM

NAME: .......................................................................................................................

TELEPHONE NO: ....................................................................................................

MOBILE NO:.............................................................................................................

DATE OF BIRTH: .....................................................................................................

ADDRESS: ................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

POST CODE:.............................................................................................................

Portacabin A, Barker Lane, Chesterfield, S40 1DY
Tel: 01246 278232   -   Mob: 07976 352053

www.muslimwelfarechesterfield.com

Committee members:  Mahroof Saddique (07976 352053),    Farooq Saddique (07772 236599),     Zafor Iqbal (07923 447152)

PAYMENT £................... PER ANNUM

CASH...........................................

CHEQUE .....................................

STANDING ORDER*.................. 

I ...........................................................................................................(Please print name) Hereby agree to abide by the terms and 

conditions of the Chesterfield Muslim Funeral Service and confirm that the funeral committee decision will be full 

and final and will be binding upon me.

Signature .....................................................................................................................   Date ..........................................................................

* Please ensure that you put your name as a reference when starting up the standing order.


