
 

 

Membership With Mandatory Pledge        
                        2024-25
Email Address: _________________________________________________

  

Applicant-1 
 
Name: _______________________________________________Date of Birth (YY/MM/DD): ____________  

Age: _______ Phone #: ________________________Current Address: ______________________________   

________________________City: _____________________Province: ________Postal Code: ___________ 

Applicant-2 
 
Name: _______________________________________________Date of Birth (YY/MM/DD): ____________  

Age: _______ Phone #: ________________________Current Address: ______________________________   

________________________City: _____________________Province: ________Postal Code: ___________ 

Kids Details 
 
Name: __________________________________________________________________________________  

Date of Birth (YY/MM/DD): ___________________  Age: _________________________________________ 

Name: __________________________________________________________________________________  

Date of Birth (YY/MM/DD): ___________________  Age: _________________________________________  

Name: __________________________________________________________________________________  

Date of Birth (YY/MM/DD): ___________________  Age: _________________________________________  

Contact InformaƟon of Next of Kin 
 
Name: _____________________________________________ Date of Birth (YY/MM/DD):______________  

Age: _______ Phone #: _____________________ Current Address: ________________________________   

________________________ City: _________________Province: ______________ Postal Code: _________ 

Membership Level (Must Renew Annually) 
 
Family Membership Only $300  Single Membership only $200              Sign:_________________ 

Family + Burial Fund: $500   Single + Burial Fund: $350                Sign:_________________ 

Burial Fund Only: $600   Burial Fund Only: $400                Sign:_________________ 

 



 

 

Membership Status 
 
New Member:    Renewal Member:  Book#:___________________________ 

Receipt #: _______________ Book# __________ Old Receipt# ___________ New Receipt #:____________ 

I have applied for the membership of the Bani Hashim Society. I understand that my applicaƟon will require 
an approval from management for an inclusion. A formal leƩer of approval will be mailed to me for the 
record, within 60 days from 30th of Safar. Membership is only limited to residents of Canada (CiƟzen, 
Permanent Residents or individuals with protected status). I also understand that I can request a copy of the 
by-laws of the society; I will have 30 days from the date of receipt of the bylaws to seek refund of funds, If I 
do not agree and accept with the society’s by-laws.  

Signature of applicant: ______________________________________________ Date: _______________ 

Signature of spouse (only if applying for a joint membership): _________________ Date:_____________ 

Office Use Only 
Payment Method 

Credit Card:    Debit Card:    Cheque:   Cash:  
 
Name of person Processing an ApplicaƟon: __________________________________________ 
 
 

BURIAL SERVICES ARE PROVIDED BY BANI HASHIM SOCIETY, BAB UL ILM. 
In Ontario, the average cost of burial is around $8,000 to $9,000 but Bani Hashim Society offers burial 
service free of cost to its members. 

The services available to Bani Hashim Society Funeral Program membership includes: 
 

1. Ghusal e Mayyat 

2. Kaffan e Mayyat 

3. Namaz e Janaza 

4. Purchase of Burial Plot 

5. Charges for Opening/Closing the Grave at the Burial Plot 

6. Majlis e Soyem will be arranged by Bani Hashim Scoeity Management at Babulilm 900 Eglinton Ave 

East, Mississauga ON. This includes hall booking and recitation majlis by Babulilm resident maulana 

(Charges for food served at the majlis are not included as they are menu dependant). 

7. Majlis e Chehlum will be arranged by Bani Hashim Society Management at Babulilm. This doesn’t 

include hall booking and Babulilm resident maulana hadya and has to be paid separately (Charges 

for food served at the majlis are not included as they are menu dependant). 



 

 

If any of the rules above are not followed by Bani Hashim Society members at the time of burial, the 

member is expected to pay the full price of the burial which is significantly higher than the membership 

price.  

 

I have read and fully understood the terms and conditions laid down in this form. 

 

Name of Applicant: _________________________________________________________ 

 

Signature of Applicant: _____________________________________ Date: ____________ 

 

 

Children under 18 in Funeral package. 
As per promise this year Bani Hashim Society is including children in funeral package without any cost. 

In future, our plan is to make funeral program free of cost for every funeral member. 

 

 

Example of membership cost distribution with three children 

Amount per person 

Period Husband & Wife 
Husband & Wife 

with 1 child 
Husband & Wife 
with 2 children 

Husband & Wife 
with 3 children 

Yearly 100.00 66.67 50.00 40.00 
Monthly 8.33 5.56 4.17 3.33 
Daily 0.28 0.19 0.14 0.11 

 

 

 

 

 

 

 

 

 



 

 

Pledge form with Membership 
 

 

 

 

Name: ___________________________________________________ Phone: ______________________________ 

Address:_______________________________________________________________________________________ 

Email Address:__________________________________________________________________________________ 

 

Canadian Bank or Financial InsƟtuƟon: 

Bank Name: ____________________________________________________________________________________ 

Branch Address: _________________________________________________________________________________ 

Account Number: ____________________________ Transit#: ____________________________________________ 

Please designate your monthly donaƟon: 

1. $ 4. $ 7. $ 10. $ 
2. $ 5. $ 8. $ 11. $ 
3. $ 6. $ 9. $ 12. $ 

 

I authorize the Bani Hashim Society to process a debit in the amount of $_________ on my account on the day of  
________ each month beginning on the date _______/_______/________ (YYYY/MM/DD). I have read and 
understood all the provision contained in the terms and condiƟons of the PAD agreement.                        

 

Signature ______________________________________  Date: _________________________________________

Terms & CondiƟons:

 I authorized the Bani Hashim Society to debit my account as indicated on the aƩached VOID cheque.
 I agree to the terms and condiƟons with the Bani Hashim Society unƟl such Ɵme as wriƩen noƟce to the contrary is

given.
 I acknowledge that delivery of my authorizaƟon to the Bani Hashim Society consƟtutes delivery by me to the branch of

the financial insƟtuƟon at which I maintain an account. My financial insƟtuƟon is not required to verify that the
payment(s) are drawn in accordance with this authorizaƟon.

 Each payment shall be the same as if I had personally issued a cheque authorizing the bank to pay as indicated and to
debit the amount specified to my account.

 I will noƟfy the Bani Hashim Society in wriƟng of any changes in the account informaƟon or terminaƟon of the
authorizaƟon prior to the next due date of the pre-authorized debit.

 I warrant that all persons whose signatures are required to sign on this account have signed this PAD form.

900 Eglinton Ave East, Mississauga, ON L4W 1K3 , www.banihashim.org , info@banihashim.org


