
 

 

APPLICATION FOR MEMBERSHIP

Important! Please answer this question before proceeding with the rest of the 

What type of membership are you applying for?

 

 Full Membership
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What type of membership are you applying for? 

Full Membership   Associate Membership

  

 

 

Important! Please answer this question before proceeding with the rest of the 

Associate Membership 



SECTION 1 – ORGANISATION DETAILS

 

1. NAME OF ORGANISATION: 

2. FULL POSTAL ADDRESS: ______________________________________________________

_____________________________________________________________________________________________

3. TELEPHONE: ________________________________________________________________________________

4. FAX: _________________________________________________________________________________________

5. E-MAIL: ___________________________________________

6. WEBSITE: ____________________________________________________________________________________

7. CONTACT PERSON(S) FOR THIS APPLICATION AND FURTHER CORRESPONDENCE:

CONTACT 1 

NAME: ___________________________

POSITION: ___________________________________________________________________________________

TELEPHONE: ________________________________________________________________________________

MOBILE: _____________________________________________________________________________________

E-MAIL: ______________________________________________________________________________________

FULL POSTAL ADDRESS: ___________________________________________________________________

_______________________________________________________________________________________________

CONTACT 2 

NAME: __________________________________________________________________

POSITION: ___________________________________________________________________________________

TELEPHONE: ________________________________________________________________________________

MOBILE: ___________________________

E-MAIL: ______________________________________________________________________________________

FULL POSTAL ADDRESS: ___________________________________________________________________

______________________________________________________________________________________________

ORGANISATION DETAILS 

NAME OF ORGANISATION: ________________________________________________________________

: ______________________________________________________

_____________________________________________________________________________________________

TELEPHONE: ________________________________________________________________________________

FAX: _________________________________________________________________________________________

MAIL: ______________________________________________________________________________________

WEBSITE: ____________________________________________________________________________________

CONTACT PERSON(S) FOR THIS APPLICATION AND FURTHER CORRESPONDENCE:

NAME: _______________________________________________________________________________________

POSITION: ___________________________________________________________________________________

TELEPHONE: ________________________________________________________________________________

MOBILE: _____________________________________________________________________________________

MAIL: ______________________________________________________________________________________

___________________________________________________________________

_______________________________________________________________________________________________

NAME: _______________________________________________________________________________________

POSITION: ___________________________________________________________________________________

TELEPHONE: ________________________________________________________________________________

MOBILE: _____________________________________________________________________________________

MAIL: ______________________________________________________________________________________

FULL POSTAL ADDRESS: ___________________________________________________________________

______________________________________________________________________________________________

 

 

____________________________________________________________________ 

: ________________________________________________________________________ 

____________________________________________________________________________________________________ 

TELEPHONE: _____________________________________________________________________________________ 

FAX: ______________________________________________________________________________________________ 

_______________________________________________ 

WEBSITE: ________________________________________________________________________________________ 

CONTACT PERSON(S) FOR THIS APPLICATION AND FURTHER CORRESPONDENCE: 

________________________________________________________________ 

POSITION: _______________________________________________________________________________________ 

TELEPHONE: _____________________________________________________________________________________ 

MOBILE: _________________________________________________________________________________________ 

MAIL: __________________________________________________________________________________________ 

________________________________________________________________________ 

____________________________________________________________________________________________________ 

_________________________ 

POSITION: _______________________________________________________________________________________ 

TELEPHONE: _____________________________________________________________________________________ 

______________________________________________________________ 

MAIL: __________________________________________________________________________________________ 

FULL POSTAL ADDRESS: ________________________________________________________________________ 

____________________________________________________________________________________________________ 



 

SECTION 2 

 

1. FIELDS OF ACTIVITY (Please give a brief description of the work your organisation 

does by specifiying areas and country of work):

_______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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does by specifiying areas and country of work): 

__________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 

 

FIELDS OF ACTIVITY (Please give a brief description of the work your organisation 

__________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 



 

2. YEAR OF ESTABLISHMENT: ________

3. CHARITY REGISTRATION NUMBER: _______________________________________________________

4. YEAR OF REGISTRATION WITH THE CHARITY COMMISS

____________________________________

5. GOVERNANCE STRUCTURE (Please let us know how your organisation is governed. 

Please attach an Organisation Chart):

__________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

____________________________________________________________

6. NAME, RESIDENTIAL ADDRESS, CONTACT DETAILS OF THE 

PRESIDENT/CEO/DIRECTOR OF THE ORGANISATION:

_______________________________________________________________________________________________

_______________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

YEAR OF ESTABLISHMENT: ________________________________________________________________

CHARITY REGISTRATION NUMBER: _______________________________________________________

YEAR OF REGISTRATION WITH THE CHARITY COMMISSION: ___________________________

_______________________________________________________________________________________________

GOVERNANCE STRUCTURE (Please let us know how your organisation is governed. 

Please attach an Organisation Chart): 

__________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

NAME, RESIDENTIAL ADDRESS, CONTACT DETAILS OF THE 

PRESIDENT/CEO/DIRECTOR OF THE ORGANISATION: 
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_____________________________________________________________________________________________
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_______________________________________________________________________________________________

_______________________________________________________________________________________________
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________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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7. FULL NAMES, PERMANENT ADDRESSES, NATIONALITIES, DATES OF BIRTH AND 

CONTACT DETAILS OF THE MEMBERS OF THE BOARD OF TRUSTEES/DIRECTORS:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________

_______________________________________________________________________________________________

FULL NAMES, PERMANENT ADDRESSES, NATIONALITIES, DATES OF BIRTH AND 

CONTACT DETAILS OF THE MEMBERS OF THE BOARD OF TRUSTEES/DIRECTORS:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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FULL NAMES, PERMANENT ADDRESSES, NATIONALITIES, DATES OF BIRTH AND 

CONTACT DETAILS OF THE MEMBERS OF THE BOARD OF TRUSTEES/DIRECTORS: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________ 
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SECTION 3 

1. WHY DO YOU WANT TO JOIN THE MUSLIM CHARITIES FORUM?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. WHAT ARE YOUR EXPECTATIONS FROM THE MEMBERSHIP?

____________________________________________________________________________________________________

_______________________________

____________________________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

WHY DO YOU WANT TO JOIN THE MUSLIM CHARITIES FORUM? 
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____________________________________________________________________________________________________
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____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________

WHAT ARE YOUR EXPECTATIONS FROM THE MEMBERSHIP? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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____________________________________________________________________________________________________
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____________________________________________________________________________________________________
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3. IS YOU ORGANISATION A MEMBER OF ANY OTHER ENTITY? (Pl

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

 

4. ANNUAL EXPENDITURE OF YOUR ORGANISATION (INCLUSIVE OF EXPENDITURES 

AND REVENUES): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

__________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 

NAME AND POSITITION OF THE PERSON R

_________________________________________________________________________________________________

 Signature: 

 

NAME OF PRESIDENT/CEO/DIRECTOR:

_________________________________________________________________________________________________

 Signature of PRESIDENT/CEO/DIRECTOR:

 

DATE: ____________________________________

IS YOU ORGANISATION A MEMBER OF ANY OTHER ENTITY? (Please provide details)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

UAL EXPENDITURE OF YOUR ORGANISATION (INCLUSIVE OF EXPENDITURES 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

NAME AND POSITITION OF THE PERSON RESPONSIBLE FOR THIS APPLICATION:

_________________________________________________________________________________________________

NAME OF PRESIDENT/CEO/DIRECTOR: 

_________________________________________________________________________________________________

Signature of PRESIDENT/CEO/DIRECTOR: 

DATE: ____________________________________ 

 

 

ease provide details) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

UAL EXPENDITURE OF YOUR ORGANISATION (INCLUSIVE OF EXPENDITURES 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_____________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

ESPONSIBLE FOR THIS APPLICATION: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 


