
 

MEMBERSHIP APPLICATION FORM  

Year 2025-26 

 

 For 18 years of age and over 
 

Name  ..…………………………………………………………………………….……………………………… 

 

Date of Birth ……………………………………………………………………………………………………... 

 

Address …………………………………………………………………………………………………..… ......... 

 

………………………………………………………………...  Post Code ...................………………………. 

 

Telephone No : ……………………………………………... Mobile ………..…………………………… 

 

I wish to apply for the membership of Imamia Mission London (U.K) at a subscription 

fee of £100.00 per person per annum. Renewal date 1st Muharram each year.  
 

I  am  Muslim of SHIA-ISNA ASHARI faith. 
 

I will abide by the rules as stated in the constitution approved on 19th January 2020 and 

shall contribute to promote the cause to the best of my ability. 
 

I also wish to enrol the following members of my family to the mission at the fee of £25 

per person (Non Voting). 
 

(1)  ………………………………………………. (2) ……………………………………….. 

 

(3) ……………………………………………….  (4) ………………………………………. 

 

(5) …………………………………………….....  (6) ……………………………………….. 

 

(7) …………………………………………….....  (8) ……………………………………….. 

 

Signature ………………………………………………… Date …………………………… 
 

THE ABOVE APPLICATION IS SUBJECT TO THE APROVAL OF THE EXECUTIVE COMMITTEE. 

 
_______________________________________________Office Use ___________________________________________ 

 

Membership application accepted by  ……………………………………………………… 
 

Membership No. : ……………………………………………………………………………. 
 

Signature (collector) ………………………………..   Dated ………………………………. 
 

Signed (President) …………………………...  Signed (General Sec) ………………........... 

 



Standing Order Form 

To The Manager, (Full Name & Address Of Your Bank Or Building Society) 

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

I (name)…………………………………………………………………………….......................................................... 

Of (address) …..……………………………………………………………………………………...................................... 

…………………..……………………………………….......................................… Postcode ……………………………. 

hereby authorise until further notice the sum of £ ……………… to be credited to: 

 

IMMAMIA MISSION LONDON UK RCN 269886 

Account Number:   02104830 

Sort Code:    30-94-51 

LLOYDS Bank, 102-104 High Road, Ilford, Essex, IG1 1DS 

payable on the 1st day of each month beginning from ………. / ………… / …………. 

My account details are as follows: 

Account No: ………………………………………………………................................................................ 

Sort Code No: ……………………………………………………................................................................ 

Signature ……………………......................................................………….. Date ………………………… 

 

------------------------------------------------------Please send to Imamia Mission-------------------------------------------------------------- 

To, The Secretary of Imamia Mission London (UK), 129 Perrymans Farm Road, Ilford, IG2 

7LX. Please note that I have authorised my bank to make monthly payments of 

£…………...... commencing from ………../ ………../ ………… direct to  

IMMAMIA MISSION’s account (Acc. No.: 02104830, Sort Code: 30-94-51) 

Bank Address: LLOYDS Bank,102-104 High Road, Ilford, Essex, IG1 1DS 

My bank details are as follows: 

Bank name: ………………………………………………………………………………........................................ 

Account No ……………………………………..............Sort code ……………...................………………….. 

Account Holder’s Name ...…………………………………………………………………................................ 

Account Holder’s Address...……………………………………………………………………................................... 

…………………..……………………………………….........................................… Postcode ……………………………. 

 

Account Holder’s Signature: ………………………................……………… Date……………………….............. 


