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In The Name of Allah
The parable of those who spend their wealth in the way of Allah is that of a grain which grows
seven ears, in every ear a hundred grains. Allah enhances several folds whomever He wishes and
Allah is all-bounteous, all knowing. 2-261

Name: Phone:
Address: City: State: Zip:

One Time Donation Automatic Monthly Pledge
$1000 $500 $250 $150 $100 $50 $30 $20 oOther:

Cash Check Credit Card Visa McC

Checking Saving
Bank: Routing #: Acct #:

CreditCard Card#: Exp. date:
| authorize the management of IHIC on this date: to withdrawal the

above mentioned monthly amount from my account. | understand that | can cancel this
transaction at any time with a written notice to IHIC management.

Signature: Date:

Below this line for office use only

Official notes:

Mailing address: Phone: 763-560-2225
P. 0. Box 29133 6120 Brooklyn Blvd Brooklyn Center, MN. 55429 Email: info@ihicmn.org

Brooklyn Center, MN 55429 Website: www.Ioveisla-
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