
 

Islamic Society of Wichita Membership Form 
Membership Type:       Family ($50/Year)      Single ($30/Year)      Associate ($50/Year)      Student ($15/Year) 

           
 I am a non-Muslim and applying for Associate Membership. (Please complete and sign Section A only) 
 I am Muslim and applying for Family/Single/Student Membership. (Please complete and sign both Sections A & B) 

 
SECTION A 

 
Name:  __________________________________________________________________________ 
 
Address: __________________________________________________________________________ 

   City     State     Zip Code 
 
Telephone: ____________ ____________ ____________ Occupation: ______________________ 
         Home           Work                       Cell 
 
E-Mail: ___________________________________       Male:    Female:  Single:    Married: 

  
If married, please complete the following:  Spouse Name: ________________ Occupation: ____________ No. of Children: ____ 
 
Child Name:__________________ Dob:___ M    F   Child Name:__________________ Dob:___ M    F  
 
Child Name:__________________ Dob:___ M    F   Child Name:__________________ Dob:___ M    F  
 
Country of Origin: ___________________________    Resident of Wichita, Since: ____________________ 
 
U.S. Citizen: YES      NO  Spouse: YES      NO  Children: YES      NO  
 
Do you want the above information published in the Wichita Muslims directory?     YES      NO  
 
Signature: ___________________________________       Date: __________________ 
 

SECTION B 
 
I hereby, apply to become a member of the Islamic Society of Wichita and I pledge to support its programs and services and abide by its 
rules, regulations by-laws and constitution. I understand that the constitution, rules, and regulations may be amended and revised as 
provided in the by-laws.  All my family members and I listed on this application do hereby agree to indemnify and hold harmless ISW, and 
its officers, directors, managers, employees, and other agents against any claim, liability, loss, damage or expense of any nature 
whatsoever. Any Muslim who wishes to become a member of ISW must meet the following requirements: believes in Islam as a total way of 
life, believes in one God (Allah) and Muhammad PBUH as Allah's last messenger to mankind, believes in the five pillars of Islam, believes 
in the Pillars of Iman (Faith), should be in full agreement with the mission of this organization, pay the required dues, must complete a 
membership application form, must be in good standing as a regular member for the last six months, and must be of legal age (18 years 
old).  ISW membership committee has the right to make the final decision in applying the above criteria. Membership shall be non-
transferable and non-assignable.  Membership may be revoked if a member has disregarded the provisions of this constitution or Islamic 
values. Such proceeding may be initiated on a written request by five or more members of the Society's general members and decided upon 
by the Membership Committee. I understand that I.S.W. reserves the right to decline this application, revoke the membership or ask for 
more information. I also understand that membership approval process could take up to 3 months. 

 
Signature: ___________________________________       Date: __________________ 

 
 
 
 
 
 
 

 

FOR      OFFICE      USE      ONLY 
Approved:    YES____ NO____           Membership No.___________________ 
 
Membership Type Approved For:       Natural    Associate    Family    Single     Student 
 
Approved by: ______________________________________ Title: _____________________________ Signature: ________________________________ 

6655 E. 34th St. N. ● Wichita ● KS 67208 ● Tel: 316-682-5479 ● Fax: 316-688-5783 ● http://www.islamicsocietyofwichita.com/ ● Email: memcom@noornet.com 


