
 
 
 
 
 

  

 
MEMBERSHIP FORM 

 

Today’s Date: ____________________     □ Family   □ Single 
 

Name: Mr./Mrs./Ms./Dr. ______________________________________________________________________________ 
                    (Last)                                               (First)                                      (MI) 

 

Spouse Name: ________________________________________________________________________________________ 
               (Last)                  (First)           (MI)   

 

Street Address: ___________________________City:________________________State:__________Zip Code: _____________ 

 

Phone: (Home) ______________________ (Mobile) ________________________ Email:  _____________________________ 

 

Membership Type and Annual Dues (Non‐Refundable) 

$120.00 for Family Membership 

(Husband/Wife and Children under 18 years) 

$60.00 for Single Membership 

(Single Person with no Children) 

 
If you have a direct withdrawal setup with MCSC, please check one of the following:  

     I/We would like my direct withdrawal that is already established be used to pay my membership dues.  
     I/We would like to pay the membership fee separately, please select the payment method below. 

 

Payment Method 

□ Check  □ Cash   □ Credit Card   □ Bank 
 
Credit Card Information 

□ Visa   □ Amex  □ MasterCard   □ Discover 
Credit Card # ___________________________________________Expire _______ CVV_________ 
         (MM/YYYY) 

Automatic Bank Withdrawal 
Bank Name _________________________________ Account No __________________________ 

Routing No.__________________________________ Account Type □ Checking  □ Savings 
I authorize MCSC to withdraw from my account in the amount written. This authority will remain in effect until I give notice to 
cancel it. I understand that MCSC may store my account information in its secure applications. 
 

The undersigned applicant(s) hereby agree and  testify  that: 

 

(1) I/We bear witness that there is no God but ALLAH [SWT] and Prophet MUHAMMAD [PBUH] is His last messenger. 

(2) I/We concur with the objectives, mission of the MCSC, will abide by the By‐Laws, as they exist and/or amended. 

(3) I/We are over the age of eighteen (18) years. 

(4) I/We are legal resident(s) of the United States of America. 

 

Signature: __________________________________________Date: ________________________ 

Additional Signature (if necessary): ________________________Date: ________________________ 
 

Muslim Center of Somerset County (MCSC) is a 501(c)(3) non‐profit organization. All donations are tax‐exempt. Tax ID#22‐3183126 

JazakAllah Khairan 

In the name of Allah, the Compassionate, the Merciful 

MUSLIM CENTER OF SOMERSET COUNTY, INC. 
A Non-Profit Tax Exempt Organization, Tax ID # 22-3183126  

PO Box 7497, Hillsborough, NJ 08844‐7497  
Web Site: http://www.mcscmasjid.org * E‐mail: mcsc@mcscmasjid.org * Phone: 208‐907‐6267 


