
IN THE NAME OF ALLAH, MOST GRACIOUS, MOST MERCIFUL 

Islamic Center of South Jersey 
PO Box 628, 612 Garfield Avenue 
Palmyra, NJ 08065   

 
Phone: 856-786-7440 

www.islamiccenterofsouthjersey.org 
 

Revised: 04/10/2017    

ISLAMIC CENTER MEMBERSHIP FORM 
September 2017 – August 2018 

 
 

DATE:  ____________________________      NEW  RENEWAL 

 
 
 

 First Middle Last 

Husband    

Wife    

Street  Apt  

City  State  Zip  

Phone 
(home) 

 Cell 
(husband) 

 Cell 
(wife) 

 

 

Email Addresses 
(Please PRINT clearly) 

(Primary) 

(Alternate) 

 
 
 
Member Signature ___________________________________________   Date: ______________________ 
 
 

 

Payment Structure: (Make Checks payable to ICSJ) For Official Use Only 

 
Membership:  $365 per year Membership can also 
be paid in 3 installments as follows: 

 $165 at the time of registration (09/2017) 

 $100 in December 2017 

 $100 in March 2018 
 

 
1. Member Data Updated_____; By________; When_________ 
2. Money Received: $  _______; By________; When______ 
        Check#__________; Cash__________, 
        Membership $_________ , Reg. $___________ 
3. Email Distribution List Updated: _____; Date: _________; By: ______ 
4. Willing to Volunteer: _______     In what Area: __________________ 

_______________________________________________________ 
5. Comments: ______________________________________________ 

http://www.islamiccenterofsouthjersey.org/
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