MET Professional
Network

Muslim Educational Trust
www.metpdx.arg

Membership Application Form

Date

Name

Occupation
Organization

Email

Annual Membership (please select one)

'IStudent ($25)

' Professional ($50)

' Small Business ($100)

'/ Non-Profit Organization ($100)
‘! Corporation ($250)

Payment method

'Check '—'Cash '-/Creditcard

Credit Card Number

Name on the Card
Expiration Date __/___ CVC

Address

Street

City Zip
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