	ICNA MATRIMONIAL SERVICES

	INFORMATION EXCHANGE FORM

	Note: Please fill few forms in advance in case you need to exchange information

	

	NAME:                                                                                                (Self  (Father  (Mother

	ADDRESS:

	CITY
	STATE
	ZIP CODE

	PHONE:(H)
	(C)
	(W)

	GOOD TIME TO CALL:  (   AM        (   AFTERNOON           (   PM

	(  I PREFER EMAIL                                   (  I PREFER PHONE CALL

	

	The above information is only intended for you, please do not share this information with any one else without prior permission of the person named above.


After you receive this form make your own notes for future reference in the space provided below:
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