
IEC	MEMBERSHIP	APPLICATION	
2313 S. Voss Rd. Houston, TX 77057 

 

First Name: __________________________________________________ Middle Name: ____________________________________________ 

Last Name: _____________________________ _________________Date of Birth (mm/dd/yy): ______________________________________ 

Address: _____________________________________________________________________________________________________________ 

City: ____________________________ _______State:______________________ __________Zip:_____________________________________ 

Home Phone: __________________________________________ Cell Phone: _____________________________________________________ 

Email address: ________________________________________________________________________________________________________ 

Spouse Name (First/Middle/Last): ________________________________________________________________________________________ 

Children Names (First/Middle/Last) and Date of Birth (mm/dd/yy): (under 18 only) 

1. _____________________________________________ ______________________________Date of Birth: _____________________ 

2. _____________________________________________ ______________________________Date of Birth: _____________________ 

3. _____________________________________________ ______________________________Date of Birth: _____________________ 

4. _____________________________________________ ______________________________Date of Birth: _____________________ 

Do you want to receive newsletter in postal mail or email?                                                                         Postal    / Email 
Print address and phone in IEC Directory?            YES       /    No 
Receive email announcements from IEC?             YES       /    No 
Membership is due for renewal on Muharram 1st of each Islamic year 
Following are the membership payment options 
 
Individual membership:       $100 cash / check / credit card / $10 per month 
Family membership:                          $200 cash / check / credit card / $20 per month 
Platinum membership (20 Years):  $4,000 cash / check / credit card / $200 per month 
 
I certify that the information given above is correct 
 
_________________________________________        ________________________________________ 
Signature                                                                                 Date 
 
Automatic Monthly Deduction sign up (Tax Deductible) 
 
Monthly Deduction amount $ ____________ for the purpose of _________________________________ 
Bank Name ___________________________________________________________________________ 
Routing Number ______________________________ Account # ________________________________ 
 
I hereby authorize Anjuman‐e‐Haideri d.b.a. Islamic Education Center to deduct said amount each month from my bank account. 
 
 
_________________________________________                                                          ________________________________________ 
Signature                                                                                                                                   Date 
 
 

FOR OFFICE USE ONLY
 

This is to certify that the applicant satisfies the eligibility for membership as per the Anjuman’s constitution. 
 
IEC Secretary Signature _________________________________Date __________________________ Receipt # __________________________ 
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