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MEMBERSHIP FORM 
 

Please fill out this form and return it the BIS office to become a BIS Member. 

 
First Name: ______________________________  Last Name: __________________________  
 
Spouse’s First Name: ______________________  Last Name: __________________________ 
 
Address: ____________________________ City: __________ State: ____  Zip Code: _______ 
 
Telephone Number: ______________________  E-mail: _______________________________ 

 

Membership Requested:  Individual Male □   Individual Female □   Husband/Wife □ 

 
Membership Fees:           Individual:  $25         Husband/Wife:  $35   
 

 MEMBERSHIP FEES MUST BE SUMITTED WITH THIS FORM 

 EACH MEMBER MUST SIGN FOR THIS FORM TO BE VALID 
 
By signing this form, I hereby certify that I abide by the BIS Constitution and that: 
 
(1)   I agree that a Muslim is one who (a) declares that there is no God worthy of worship except 

Allah, and that Muhammad (peace be upon him) is the last and final messenger of Allah; (b) 

believes/follows in the Sunnah of Prophet Muhammad (peace be upon him) and (c) does not 

reject any of the necessary requirements in Islam; and 

 

(2)   I am a Muslim who (a) establishes the five daily prayers, (b) attends Friday prayer (applies only 

to males without a valid excuse), (c) has completed a registration form with Birmingham 

Islamic Society (BIS), (d) has paid the appropriate membership dues to BIS, (e) to my 

knowledge, adheres to all of the articles and sections of the Constitution of BIS and (f) does not 

publicize or expose my major sins or otherwise openly defy the tenets of Islam. 

 
 
Member’s Signature: ______________________________  Date: _________________ 
 
Member’s Signature: ______________________________  Date: _________________ 
 
Please inform us of any changes in your address, phone number or email address. 
 

For Office Use Only 
 

Executive Committee Approval: _________________________   Date: ___________________ 
 
Amount of Membership Fee Paid: ________________________  
 


