
SOUTH ASIAN MUSLIM ASSOCIATION OF                  
   AUSTRALIA INC. (No: 9888103) 
 
 

                            
(In the name of Allah, Most gracious, Most Merciful) 

(Incorporated under the Associations Incorporation Act 1984) 
 

VOLUNTEER REGISTRATTION FORM  
(Please fill out this form and forward it to us on address/fax/email given below) 

 
Name:  …………………………………………………………………………….. 
 
Address: …………………………………………………………………………. 
 
              ………………………………………………………………………….. 
 
Telephone: …………………………………Mob: ……………………………… 
 
Email: …………………………………………………………………………….. 
 
Type of services offered:  

1) Be part of arranging monthly picnic                                           (      ) 
2) Transport 2-3 people to mosque on Fridays                              (      ) 
3) Help in shopping                                                                        (      ) 
4) Take to Doctors                                                                         (      ) 
5) Cook/Supply food to1-2 elderly regularly                                   (      ) 
6) Other – Please give details below 

 
………………………………………………………………………………………. 
 
……………………………………………………………………………………….. 
 
Any need where elderly can help you (e.g. teach Quran, Urdu to your children, 
general tutoring couple of hours a week etc, others) 
……………………………………….………………………………………………….. 
 
…………………………………………………………………………………………. 
 
 
 
...................................................                                     .......................... 
                     Signature                                                                      Date 

72 Hobart Place,  

ILLAWONG 2234 

Tel: 02-95439769 

Fax: 02-9532 1456 
Email: samaa.inc@hotmail.com 


