
 

The Islamic Society of Corona-Norco 
465 Santana Way, Corona, Ca 92881 

Tel: 951-736-8155 
www.coronamuslims.com 

Membership 
Application 

Form 

Be a part of the dynamic community, FILL your application today 
 

Membership Eligibility: Membership in ISCN shall be a privilege. All adult Muslims legal residents of the U. S. are eligible to become members provided they: 1) Believe in Allah (swt) as the only God and accept the prophet Mohammad (PBUH) as his final prophet and messenger.  2) 

Regard Glorious Al-Qur’an and the Sunnah of the prophet Muhammad (PBUH) as the only sources of Islam. 3) Agree fully with philosophy of the Society as described in Section 5.01 of ISCN By-Laws.  Applying for membership: An eligible person may become a member of the 

society by filling out a Membership Application Form and paying the society the membership dues. There are two categories of members: Associate Member: New members having fulfilled the requirements of section 5.01.1 will be associate members for one year. An associate member 

may serve on committees but may not vote or hold any office. Voting Member: Members serving as associate members, for a period of one year may become voting members provided their dues to the society are paid, and residing (home address) within 15 miles radius from Corona’s 

City Hall, and the board has reviewed and approved their membership application, and 18 years of age or older, who are U. S. Citizen or permanent resident and who furnish proof thereof, and have elected to become a voting member. Dues: Dues shall be paid in advance, the 

membership dues shall be $10.00 per month per member. Every members shall be notified in writing regarding his/her membership status. Failure of the society to notify its members does not nullify the right of the society to suspend the membership for lack of payment of dues. Binding 

Arbitration: Any or all disputes are subject to binding arbitration as described in the Islamic Society of Corona-Norco By-laws. 

Application Type:    New       Information Update                                                                                                Application Date: ___ /___/____ 

Member Name and Contact Information 

First Name:                                            Last name:                                         Cell No:                                  eMail Address: 

Age: [               ]          Gender:    Male     Female                Residency Status:    US Citizen      Green Card                Other : 

Profession: 

Home (Street) Address:                                                        City                                  State                  Zip Code                Home Phone # 

Spouse Name and Contact Information 

First Name:                                            Last name:                                         Cell No:                                  eMail Address: 

Age: [               ]            Gender:     Male     Female            Residency Status:    US Citizen      Green Card                Other : 

Profession: 
 

Payment method: 

 

Membership Type: Amount is per year. Family is husband and wife only 

 

 Check   Cash    Auto Deduction    No Payment  Single ($120)    Family( $240)   Senior  >=60 Yrs ($20)  Student ($60) 

 

Auto Deposit Authorization (Fill this part if you checked Auto Deduction in the payment method section) 

I pledge to support the Islamic Society of Corona-Norco Inshaa’ Allah with membership dues and/or donation of the amount of $ ___________ every month. I hereby 
authorize ISCN to initiate a debit from my account and bank specified below. I understand that I have the right to cancel this agreement with one month notice to ISCN. A 
void check is enclosed in reference to my account:  

Bank Name:                                                             Account Number:                                                             Account Type:   Checking        Saving. 

Bank Address:                                                                                                                                             Start Date:  

Name(s) on the account:                                                                                               Signature(s): ___________________   ____________________                                            

 
Member(s) Signature: (I agree to abide by the philosophy, goals, and objectives of the ISCN By-LAWS) ______________________     __________________________ 
 
 

ISCN Official Use Only: 

 
Received Amount: _____________ Date Received:__________           Membership Starting Date: _________________   Member Assigned ID: ______ 
 
Approved by: ______________________________________________________  Date: ______________________________ 
 
 


