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Associate Membership Form 

Membership Requirements 
Any Muslim who adheres to the general 

Islamic practice and behavior and pays a 

monthly membership fees of $10   

Membership Benefits 
 Receives MAS publications, communications, and announcements 

 Has the priority in MAS activities and programs. 

 Has discounted rate in MAS activities and programs. 

Name (PRINTED): First: ……………………………   Last: …………………………………. 

Mailing Address: 
……………………………………………………………………………… 

Street                                                                                Apartment # 

City: ……………………………… State: ………. Zip Code: ……………. 

Phone: (H) ………………..… (W) …………….….….. (Cell) ……….………… 

E-mail:  

Marital Status:  

Number of Children: Boys: ……………………………. Girls: ………………………………… 

Education Level:  

Profession:  

Current Job:  

Applicant 

Acknowledgement 

I, the undersigned, hereby accept the mission and objectives of MAS, I vow to 

stick to the general Islamic practice and behavior, and abide by the laws of the 

land. I agree to donate minimum $10 a month to the society for its activities.  

Signature and Date: Signature: …………………………………… Date: …………………….. 

For 

office 

Use 

Only 

Date Received: …………………… Date of Action: …………………….. 
 

Name of chapter President: ……………………………………………….. 

Signature of Chapter President: …………………………………………… 
 

Region: ……………………………………………………………………. 

Name of Region President: ……………………………………………….. 

Signature of Region President: ………………………………………….... 

 

Action Taken:             Accepted: …………… Rejected: ………………… 

Notes: ……………………………………………………………………… 

……………………………………………………………………... 

 

http://www.masurbana-champaign.org/

