INDIAN MUSLIMS ASSOCIATION OF GREATER HOUSTON
Fostering Amity Across Communities, Cultures, & Religions

Membership Application Form

First Name/ Last Name _____________________________________________
Organization Name (If applying for Organization membership)

__________________________________________________________________
Mailing Address: ___________________________________________________
___________________________________________________________________
Home Telephone: 



Mobile Phone:
Email Address:______________________________________________________
Are you A Member of another Organization? Please list.
1.                                                        2.                                               3. 
Date of Birth:                        Spouse name:                           DOB:                                 
MEMBERSHIP FEE:
Annual /Life Membership Dues:

Single $25____ Family $35___ Life membership: $100 Single/$150 Family_______
Organization Annual Membership: $100___ Lifetime Membership: $250____
All checks should be made payable to: IMAGH
Signature: 






Date: 
Please make check payable to IMAGH and mail to:  523 Crestwood Dr. , Seabrook, TX 77586

