
   

 
  

   

CASH         DEBIT         CHEQUE          CREDIT         E-TRANSFER

DONATION       ZAKAT       ZAKAT FITR         MEMBERSHIP        OTHER

Monthly One-Time$Amount:

ALFALAH CALGARY ISLAMIC CENTRE (ACIC) | PO Box 54069,   
 

2640 52 St NE #139, Calgary, AB T1Y 3R6

www.alfalahcalgary.ca | 403-879-6461 | alfalahcalgary@gmail.com

Online 
Donation

 

Signature: 

 

(required)

  

I have attached a  VOID cheque  

   

Transit: 

    

Bank: 

   

Account: 

  
 

Bank Information

 
    

 

Name of Bank

  

Branch

  

Telephone Number

    

 

Street Address

  

City

  

Province Postal Code

CVC __ __ __ Postal _ _ _ _ _ _

Name as appeared on card:________________________________

__ __ __ __   __ __ __ __   __ __ __ __  __ __ __ __ 

__ __ /__ __
Code

PLEDGE FORM

Full Name:_____________________ PH:_ _ _ -_ _ _- _ _ _ _

Full Mailing Address:________________________________

_________________________________________________

Email:____________________________________________

ALL FIELDS
REQUIRED 

E-Ttransfer: alfalahcalgary@gmail.com | Security Question : Donate to
Security Answer : acic


