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In the name of Allah, The Most Gracious, The Most Merciful 

 

Harford Islamic Center [HIC] | Masjid Ibrahim 

MEMBERSHIP FORM 

   

I, _______________________________________________________, apply for membership in the HIC, a religious 

organization, in accordance with the Articles of Incorporation, Constitution, By-Laws and Policies of the HIC.  

I agree on my behalf to comply with the Articles of Incorporation, Constitution, By-Laws and any amendments to either and the 

Policies, Rules, and Regulations adopted at any time by the Corporation in accordance with its Constitution and By-Laws.  

I agree to pay [$250.00 per family per year] membership dues in the amount fixed by the Board of Directors of the Corporation 

in accordance with its Constitution and By-Laws, now and for each succeeding membership year, in advance, so long as this 

membership remains in effect.  

I agree to release and hold harmless the Corporation, its Officers, Directors, Employees and Agents and each of them from any 

claims, demands or actions I may have against them because of this application, or subsequent acts or omissions by them 

rejecting, suspending or terminating my membership.  

 

Name: _______________________________________________________________________Gender:       M      F  

Street Address: _______________________________ City: __________________ State ______ Zip __________  

Phone # _________________________________________ Alt Phone #  _________________________________  

E-mail:  ______________________________________________________________________________________ 

Permission to add your email in our official HIC email distribution:     Y     N 

Permission to add your phone # to our HIC WhatsApp Broadcast:       Y    N 

  

Signature: ____________________________________________________________     Date: ________________  

  

Do not write below this line (Official HIC  use only) 

Date Received: _______________ Date Submitted: _____________________ Membership Year:  _____________ 

Amount Paid by:  Credit/Debit Card  _____________________________________ Exp: __________ CVV: _______      

   Cash ___________ Check # _____________ Receipt # ____________________________  


