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ISLAMIC SOCIETY OF
GREATER CHARLOTTE

MEMBERSHIP FORM
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@ Name of Spouse
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Names of Children and age:
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R Donations and Pledges :
% Annual Membership ($ 100 Family/ $ 50 single): $
@ Monthly Contribution (Please sign agreement form): $
®
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‘/q New Member: Yes / No If new member then date
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Are you or your Spouse a Member of Management / Shura member or a Member of any Islamic Organization

other than ISGC :  Yes/No . If yes, name of Islamic Organization:
&
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Q, For New Members:

®

Approved by ISGC Shura? YES / NO

®
I
®
®
[IPRESIDENT OF SHURA
®
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R * New Members will become regular members after 24 Calendar months *

®

X (requires yearly renewal and ISGC Shura approval)

Names of Parents if living with you




