Matrimonial Assistance Service


Contact Information:

	NAME:                                                                                                (Self  (Father  (Mother

	ADDRESS:

	CITY
	STATE
	ZIP CODE

	PHONE:(H)
	(C)
	(W)

	GOOD TIME TO CALL:  (   AM        (   AFTERNOON           (   PM

	Email:

	(  I PREFER EMAIL                                   (  I PREFER PHONE CALL

	This application requires TWO references. Please submit contact info below:

	Name:
	Phone:
	Email:

	Name:
	Phone:
	Email:


(Your information will only be used to communicate to you anonymously and will NOT be disclosed to any             candidates without your permission)
Terms and Conditions
The ISBCC Matrimonial Service will be a provider for Muslims within the Boston area. You must be at least 18 years old to participate.
This Agreement will remain in full force and effect while you are a Member. You may terminate your membership at any time, for any reason by a written or email notice of termination. ISBCC Matrimonial Services may terminate your membership for any reason, effective upon sending a notice to you at the email address you provide in your application for membership. 
You understand and agree that ISBCC Matrimonial Assistance Services may review and delete any content, that in the sole judgment of ISBCC Matrimonial Assistance Services, violate this Agreement or which might be offensive, illegal, or that might violate the rights, harm, or threaten the safety of Members.  

You are solely responsible for your interactions with other ISBCC Matrimonial Services members. ISBCC Matrimonial Services reserves the right, but has no obligation, to monitor disputes between you and other members.  
Privacy Policy / Disclosure Agreement

1. I will promptly inform ISBCC Matrimonial Services committee members when there are changes to the information provided.

2. I authorize ISBCC Matrimonial Services to utilize the information provided by me according to the needs of the service.

3. I promise to keep all the information given to me by ISBCC Matrimonial Services confidential.

4. I pledge to inform ISBCC Matrimonial Services as soon as a marriage takes place. 

5. In the event of a failure to arrange such marriage, I shall not hold ISBCC Matrimonial Services responsible.
I have read the agreement and hereby certify that the information given in the form and the questionnaire is true and correct. I agree to all of the provisions contained above.
Applicant Signature:  __________________________________________
Date: ______________                           

For Office Use:


ID Number: __________________








