بسم الله الرحمن الرحيم
The Islamic Society of Central Jersey 

        A Non-Profit Tax Exempt Organization, Tax ID # 22-2086228 
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4145 Rt. 1 South & Rt. 522

                                                       

     Phone:  732 329 6995

Mailing Address


   

    
                 
     Fax:      732 329 1988

P.O. Box 628


                          
     

  
    Website: www.iscj.org

Monmouth Junction, NJ 08852-0628

           

                                  Email: admin@iscj.org

	MEMBERSHIP APPLICATION - 2009


For the Year:    2009                                                      *New Member:           Renewal:        

Name: Mr./Mrs./Miss/Dr.____________________________________________________                


     Last
                                              First


                MI

Home Address:   _________________________________________________________
  _________________________________________________________________

Profession:  __________________________________
Phones:
Home: ( ____ )_______________     Work: ( ____) __________________
Email: 
_____________________________  Fax:  ( ____ )__________________
Spouse: 
___________________________________ Profession:  _____________


Last


First 

MI


Children:       (Use back of the page if more space is needed)

	Name
	Age
	M/F
	School Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership Type: 

Husband / Wife ($350) 
Single Voting ($175)  

Amount Paid: $ ________________________ 
Cash or Check #:  ____________

I/We Certify that: 
I/We bear witness that there is no God but ALLAH and MUHAMMAD (p.b.u.h.), the son of Abdullah of Makkah who was born in 571 A.D., is the messenger of ALLAH (s.w.t.):

1. I/We concur with the objectives and mission of the ISCJ and will abide by the Constitution and the By-Laws as they exist and are amended;
2. Our membership has not been terminated for cause by any Islamic Organization;
3. I/We are not under any criminal indictment;
4. I/We are over the age of eighteen, 18, years.
I/We understand that becoming a voting member obligated us to participate in ISCJ operational activities and attend all meetings, which require quorum.

Signature: _________________________________________ Dated: ______________

Spouse’s Signature:__________________________________Dated: ______________

ISCJ office must receive this application and full payment of the dues before December 31, 2008 in order to vote in the elections in the spring of 2009. New members must provide one reference from a current voting member of ISCJ of last three years or more.

Reference: Name ______________________________   Phone ( ___ )  _______________


       Address___________________________________________________________________
	For office use only: Reference Checked:                       Dated:                      Member #:  _______________

                                  Recommendations:                                 


2008







































