
 5304 ave Patricia, Montréal (Québec) H4V 1Z2 
Tel.: (514) 564-8822 
Fax: (514) 486-3802 

Membership Application 

 Incorporate/Organization 

  Reserved for Administration 

Use this form to become a member of Al Ittihad. This form is intended to open an 
account for an organization (company, association, etc.). 

Membership Number 

 

 

 
1. Incorporation / Organization  Name                                                                                   Number# 

 

2. Primary Holder    

First Name                                                     Last Name                                                     

Birthday (yyyy-mm-dd)                                                     SIN                                                     

Address     City  Employer                                                     

     Province                                                     Email                                                     

     Postal Code                                                     Phone #                                                     

    

3. Secondary Holder    

First Name                                                     Last Name                                                     

Birthday (yyyy-mm-dd)                                                     SIN                                                     

Address     City                                                     Employer                                                     

     Province                                                     Email                                                     

    Postal Code                                                     Phone #                                                     
 

4. Beneficiary(ies) in the event of death2 Choose from:   ☐My Estate     ☐Beneficiary(ies) indicated below 

First Name, Last Name Relationship to the holder(s) Shared (%) 

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           
 

5. Payment      

Investment :                                                    $ Membership Fee :      150     $ Total Amount :                                                         $ 

Payment by:  ☐ Pré-authorized debit ☐  Cheque       
 

6. Signature(s):  ☐I / We have read the regulations and by-laws of Al Ittihad. and I/We fully agree to abide them. 

Signature of the main holder Date (aaaa-mm-jj)  Signature of the secondary holder Date (aaaa-mm-jj) 

 

 

 

 

 
2 The beneficiary is any person designated to receive the amounts held in the account in the event of the death of the holder(s). If you do not tick "My estate" or if you fail to designate a beneficiary, you 
are presumed to have chosen that any amount remaining in your account be delivered to your estate upon death. In the event that the holder dies before the designated beneficiaries and if no 
percentage (%) has been indicated in one or more of the "Shared (%)"boxes or if the sum of the percentages does not equal 100%, the amount in the account is divided at the time of the death in equal 
parts among the surviving designated beneficiaries. If there is only a single beneficiary designated, such beneficiary shall receive the entire amount in the account. If one (or more) designated 
beneficiary(ies) predeceases the holder, his (their) percentage of the entitlement (as indicated hereinabove) be divided in equal parts among the surviving designated beneficiaries. If only one a single 
designated beneficiary remains alive at the time of the holder's death, such beneficiary shall receive the entire amount in the account. If none of the designated beneficiaries survives the account 
holder, the amount in the account at the time of death is paid to the estate. 

   

Mr  . Mrs. 

Mr. Mrs. 
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