
 
 

MEMEBERSHIP TYPE REQUIRED 

(tick as required) 

Family 

10 per month 

 Single 

6 a month 

 

NAME: .       DATE OF BIRTH:  

 

ADDRESS: .. 

 

.           POSTCODE: . 

 

EMAIL ADDRESS: ... 

 

MOBILE PHONE NUMBER .    LANDLINE (optional) . 

 

If applying for single membership, please ignore the below. Go straight to Membership and payment.  

 

SPOUSE NAME:              DATE OF BIRTH: ... 

 

EMAIL ADDRESS: ... 

 

MOBILE PHONE NUMBER . 

 

Please note that you and your spouse will be added to the SHMA official Email announcement group and Whatsapp 

group.  

 

Children under the age of 19 living at the same address are part of your family membership with SHMA. Once over the 

age of 19 they will no longer be covered by your family membership and should be encouraged to apply for single 

membership.  

Please add details of any children below the age of 19 below.  

 

CHILD 1: .       DATE OF BIRTH: ... 

 

CHILD 2: .       DATE OF BIRTH: ... 

 

CHILD 3: .       DATE OF BIRTH: ... 

 

CHILD 4: .       DATE OF BIRTH: ... 

• I/we have read the SHMA terms and conditions       (please tick)  

 

• You will be sent Direct Debit details once your application has been approved.  

• By adding your name and Date below you are confirming that you want to apply for SHMA membership.  

 

 

NAME .   DATED: . 

 

 Once application form is completed, please email to committee@shma-uk.org  
 

SURREY HEATH MUSLIM ASSOCIATION 

 

MEMBERSHIP APPLICATION 

PERSONAL DETAILS 

PERSONAL DETAILS 

MEMBERSHIP AND PAYMENT 

 

mailto:committee@shma-uk.org

