
Please feel free to attach additional sheets, if necessary.   

In the name of Allah, the Compassionate the Merciful 
ISLAMIC CENTER OF BLOOMINGTON-NORMAL 

2911 Gill Street, Suite #6 
Bloomington, Illinois 61704 

www.bloomingtonmosque.com
(309) 664-0304          

 
SUGGESTION FORM 

Please print clearly: 
 
___________________________________________________________ ________________________ 
Name (Last)       (First)     Home/Cell Phone   
 
_________________________________________________________________________________________ 
Address (Street) 
 
_________________________________________________________________________________________ 
City        State  Postal Code 
 
_________________________________________________________________________________________ 
e-mail address  
 
Please explain your suggestion, concern, or comment in detail below.  If you are highlighting a concern, please propose a solution.  
Mail the suggestion form or place it into the donation box.  Appropriate members of the ICBN Executive Committee and / or the ICBN 
Board of Directors will be given a copy of your form, depending on your topic(s).  Someone from ICBN will contact you with a response.  
Please be prepared to talk to someone from the organization about your remarks in greater detail by email, phone, or in a meeting, if 
the need arises.           Jazakallah Khair - ICBN  
 
Suggestion / concern / comment  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your suggested solution 
 
 
 
 
 
 
 
 
 
 
ICBN’s Response (for Office use only) 
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