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Muslim Council of Peel – Membership Application 

Organization Profile 

Legal Name of Organization: _____________________________________________________ 

Incorporation/Charitable Number: _________________________________________________ 

Office Address: _________________________ 

City:__________________________________ 

Postal Code: ___________________ 

Email:__________________________ 

Phone #: ______________________ 

Website: ________________________

 

Please indicate nature of organization: 

o Masjid/Islamic Centre 

o Musalla 

o School 

o Social Services Organization 

o Other (Please specify): 

_________________________ 

 

Fees 

First payment of fees due with signed application – Payments: EFTs or cheque(s) payable to the Muslim Council of Peel,   

$100/month ($1200/year) – Any Non-Profit Muslim organization 

 

Any Non-Profit Muslim organization serving the Muslim community in Peel Region as per Membership conditions in our 

bylaws, can join MCP and become a voting member but must pay $100/month. For those who cannot afford the $1200/year, 

or would like to pay more, arrangements can be made with our treasurer Br. Muntaz. 

 

Membership Pledge 

Member organizations must agree with MCP’s vision and mission as well as believe in the Quran as the word of God and 

the finality of the Prophet Mohammed.صلى الله عليه وسلم 

o Yes, we agree with the vision and mission. 

o Yes, we believe in the Quran as the word of God and the finality of the Prophet Mohammed. 

 

First and Last Name of Signing Officer 1: 

_____________________________________ 

First and Last Name of Signing Officer 2: 

_____________________________________ 

 

Signature 1:   Date: 

_____________________ ___________ 

Signature 2:   Date: 

_____________________           ___________ 

 
Representation on Council 
Each member organization is entitled to representation by 2 individuals per year. Provide your representatives’ details. 

Please notify us of any change in representation.  

 

Full Name of Designated Representative 1: _______________________________________________________ 

Position:_______________________________ 

Phone #: _____________________________ 

Email: ________________________________

 

Full Name of Designated Representative 2: _______________________________________________________ 

Position:_______________________________ 

Phone #: _____________________________ 

Email: ________________________________

Please mail the signed application with your payment to Muslim Council of Peel 
212 - 2120 North Park Drive, Brampton ON L6S 0C9 
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Verification of status: ____________________ 

Confirmation of operations in Peel Region: ____________________ 

Fees Paid:____________________ 

Authorization signature: ____________________ 
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