Reference: |1SDM EM 200

28 Sadlem Church Road, Newark, DE 19713 Tel:(302) 733-0373

M ember ship Form for Year 200 -200

Membership Type (Check One):

Family ($50):_ Single($25):___ Student($10):__

Name Last: First: MI:
Spouse Last: First: MI:
No. of Children:____ Ages of Children:

Phone Number: ( ) - e-mail:

Address:

| declarethat | will comply with the ISD Constitution and by-laws.

Applicant Signature: Date: / / 20

| would like to help the community in the following areas:

School/Teaching: Y outh Activities: Fund Raising:
Masjid Maintenance:_ Social Activities: Other:
Specia Skills:

Official Use Only

Membership Number: ISD Official

Signature:

Please print and submit completed form to any of the ISD Board Directors OR mail this form along with the
membership check to the address given above.




