In the name of Allah, the Most Gracious, the Most Merciful

Muslim Ummah of North America (MUNA)
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| am interested in learning about Islam by studying the Qur’an and Hadith and Performing
the fundamental duties of Islam. | agree to thegoal and agenda of the Muslim Ummah of
North America [MUNA]. | shallstrive to the best of my ability to participate in the activities of
MUNA and provide financial assistance. | am becoming an Associate Member of MUNA by
consciously completing this form and permitting the organization to use the information
contained in this form.
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Applicant’s Signature wifqe: Date
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Special Note: Please return the completed form to your SubChapter President or Chapter President or
Zonal President or Mail to: MUNA office, 1033 Glenmore Ave. Brooklyn, NY 11208
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