“ Muslim Welfare Association

Death Committee Membership Records

Member Detalils

First Name *
Last Name *
Date of Birth *
Gender * Male 0
Female O
Address * Door No
Street Name
Town/City
Postcode
Telephone * Home *
Mobile
Work
Email Personal
Work
Office Use only
Member No
Database ID

Dependants (to which membership extends**)

First Name Last Name Date of Birth | Relationship | Male | Female
* Mandatory fields
** Fully paid membership covers wife and all children under the age of 18. (Daughters are
covered until married)
(CC: MWA - DCD



