
Madrasah Ezziyah Houston 
Registration ePayment Form 2023-2024 (1445 AH) 

STUDENT INFORMATION 

   FULL NAME:   ITS # 

   DOB:     HIJRI DATE:    DARAJAH ENTERING:   

PARENT INFORMATION 

   Father Name:     ITS #:  

   Mother Name:     ITS #:  

   Complete Address: 

   Email #1:  

   Email #2:  

We primarily use WhatsApp for class communication, please use Cell #1 for your primary WhatsApp number 

   Cell #1:     Cell #2:   

Emergency Contact:    Cell #:  

FEE AMOUNT: $810 - $650 for Fees and Books, $160 for Salawat Jaman (Select only one payment option) 

Payment Method: BANK ACH CHECK BILL & PAY 

Bank Routing # 

Bank Acct. # 

CC Number EXP DATE CVV 

Credit Card Info 

Billing Address 

Last installment must be paid by June 17, 2024 No. Payments:  1 5    10 

Total Amount $ 810 + 25.00 registration fee Total monthly payments will be divided equally by the # of 
payments selected 

Monthly Amount $ 
Deduct monthly amount every 15th of the month

Deduct monthly amount every 30th of the month
1. For Bank ACH please be sure to fill bank routing and account number accurately. Failure to do so will result in charges that will be invoiced to
you. You must fill this form even if you have used ACH in the past. Do not assume that jamaat has this information.

2. If using check option please make checks payable to "Anjuman-e-Shujaee, Houston Inc".

3. For Bill & Pay please go to https://www.billandpay.com/web/ipay.php. By signing this form, you authorize a payment plan to be created in the
Bill & Pay system and fees to be debited accordingly as per your payment option.
4. If setting up a payment plan via credit card only 3 installments are allowed. NO CASH WILL BE ACCEPTED. 

Signature: 

FOR MADRASAH OFFICE USE ONLY 

 VERIFIED 
Madrasah Committee / Office Signature:  (Print Name) 

Comments: 

If you have any questions or concerns, please email madrasah@houstonjamaat.com 
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