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ISLAMIC SOCIETY OF SA - MEMBERSHIP APPLICATION- 2021 

The membership fee will be used by the society to maintain services (ie. Mosque expenses, Imam wages, events, social activities).  
Financial members will also be able to vote and nominate committee members during election years. 

                                                         NEW  MEMBER                                          RENEWAL  

Please fill this form using BLOCK LETTERS and return to either Marion or Wandana Mosque with payment. 

APPLICANT INFORMATION 

Title: Mr / Mrs / Ms / Miss (Circle) Full Name: 

Date of birth: Email: Phone: 

Current address: 

 Post Code: 

FAMILY INFORMATION (IF SIGNING UP AS FAMILY ONLY) 

Title: Mr / Mrs / Ms / Miss (Circle) Full Name: 

Date of birth: Email: Phone: 

Title: Mr / Mrs / Ms / Miss (Circle) Full Name: 

Date of birth: Email: Phone: 

PAYMENT DETAILS 

Membership Fees –   New Member: $30   Renewal: $25   Family: $25 per person (must be immediate family only) 
 
Payment Options: 

• Cash  
• Bank Deposit: BSB:065 000 Account Number: 1135 8279 (Please include full name in description) 

 

Total Payment Amount: $...............................  

 

SIGNATURES 

IMPORTANT: This form must be sighted by at least (2) two current committee members.  
By signing this form the member agrees to: 

1. Abide by the rules of the constitution of the Islamic Society of South Australia 
2. Abide by the directives as determined by the Committee and Officials of the Society from time to time. 
3. Pay all applicable fees as and when they become due. 

 
 
      
 
    Signature ………………………………………                                                                                     Date  …../….. /…..                                                                            

    

ENDORSEMENT 

 
Endorsed By…………………………………………………          Position…………………………………………………       Date …../….. /…..   
 
 

Endorsed By…………………………………………………          Position…………………………………………………       Date …../….. /…..   
  
 
      

     

 


