	ISLAMIC CIRCLE OF NORTH AMERICA
	REGISTRATION # 
	                          /2013

	MATRIMONIAL REGISTERATION FORM
	REG. DATE
	
	
	2013

	NAME:                                                                                                            Gender:       M     F

	ADDRESS:

	City
	State
	Zip

	Phone ( (H)
	(W)
	(C)

	Email:
	Url:

	PARENTS/GUARDIAN’S NAME:

	Parents/Guardians contact information (if different from above):(

	Phone ( (H)
	(W)
	(C)

	(ANY INFORMATION ABOVE THIS LINE WILL NOT BE SHARED WITHOUT YOUR PERMISSION(

	INITIALS: e.g.: Ahmed Mohammad = AM
	City & State: 

	Age:
	Height:
	Weight
	Place of Birth:

	Marital Status:         ( Single       ( Divorced       ( Widowed       ( Married

	Education/Qualifications:
	Profession:

	IMMIGRATION STATUS(
	( Citizen
	( Green Card
	Other: Please Specify:
 eg.H1, Student Visa.

	Preferred contact method (
	PHONE
	( Email
	( Parents

(see contact information of parents) 

	
	(  Home
	(  Work
	(  Cell
	
	

	Any preference or qualities that you are looking for in your future spouse and that might help us to match you with others (Check or circle all that apply)(

	Education Level:

( HS ( Bachelors (Masters (Doctorate

( Professional Degree
	( Hijab
	(Niqab observing

	(  Citizen
	(  Green Card
	Age Range:
	Complexion:

	Country of origin:
	Willing to consider  Divorcee/Widower:  Y     N

	Other Requirements:

	

	Give a brief summary of you and your family or any other information (Hobbies, Interests) that might interest others and give you a better chance to be considered (

	

	

	

	1. I,                                                                      hereby certify that the information given in this form is true, correct, and complete in every respect.
2. I will promptly inform ICNA Matrimonial Wing of any changes in the information provided above.
3. I authorize ICNA Matrimonial Wing to utilize the information provided by me according to the needs of the service.
4.  I pledge to keep all the information given to me by ICNA Matrimonial Wing confidential.
5. I promise to inform ICNA Matrimonial Wing as soon as a marriage takes place. 
6. In the event of a failure to arrange such marriage, I shall not hold ICNA Matrimonial Wing or the Islamic Circle of North America responsible.
7.  I am enclosing a payment of $ 50 towards my registration.

	REGISTRATION FEES ARE $ 100 AND SHOULD BE PAID AT THE TIME OF REGISTRATION TO KEEP YOUR PROFILE ACTIVE FOR A PERIOD OF ONE YEAR FROM THE DATE OF REGISTRATION. Please make your check payable to ICNA MATRIMONIAL SERVICES. MAIL YOUR CHECKAND FORM TO: 379 PRINCETON-HIGHTSTOWN ROAD, BLDG.#3, SUITE # 1, CRANBURY, NJ 08512. PHONE # (609) 632-0619.

	Signature:
	Date:        /         / 
	Receivers’ Signature
	Date

	The attachment of a photograph is optional, but please be advised that the photo will be copied and sent to other applicants with your personal data.

	REGISTRATION # 
	                          /2013
	REGISTRATION  DATE
	
	
	2013








