
 AAllbbaanniiaann  AAmmeerriiccaann  IIssllaammiicc  CCeenntteerr  ooff  QQuueeeennss  

72-24 Myrtle Avenue Glendale, NY 11385 

Tel: (718) 386-4720; Fax: (718) 386-4721 

aaicofqueens7@aol.com 

http://www.aaic-of-queens.com 

 

MMeemmbbeerrsshhiipp  FFoorrmm    
  

Please fill in all fields. This information will be kept confidential and shall only be used for planning and communication in 

areas relevant to the conduct of the affairs of the Albanian-American Islamic Center of Queens. 

 

 

Name: __________________________________________________________________________  
First       M.I.      Last 

 

Street Address: ___________________________________________________________________  

 

Appartment:________________City: __________________________________________________  

 

State: __________ ZIP Code: ___________________  

 

Telephone: (           ) __________________________ Cell: (            )_________________________ 

 

E-mail: _____________________________________  

 

Profession: __________________________________  

 

Marital Status:   ( ) Married    ( ) Single    ( ) Widowed 

 

Spouse’s Name:                                                                                                    
________________________________________________________________________________________________  

 

Children: ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

The annual membership fee is $150.    

Please make check(s) payable to: Albanian-American Islamic Center of Queens. 

 

 

Signature: _____________________________________________ Date: ____/_____/___________ 


