
The Unity Center
Muslim Center of Bloomfield Hills

1830 W. Square Lake Rd 
Bloomfield Hills, MI 48302-7261

(248) 857-9200
www.muslimunitycenter.org

Membership Application

Method of Contribution
___ I have enclosed a check for the annual/full contribution.
___ I already contribute by monthly check-o-matic.
___ I would like to contribute by monthly check-o-matic (see below).
                                                                           Check-O-Matic 

Automatic monthly bank deduction of your contribution.
Your Bank Name: ___________________________________________________________
Account No.: ___________________________________
Routing No. (Or attach a deposit slip or a voided check): 07__________________________
I pledge (Please circle one):  $1000  $750  $500  $250  $100  $50 or Other $____ Per Month 

I have read the by-laws of the Unity Center and agree to abide by all the requirements of membership. I hereby authorize Unity
Center to make monthly withdrawals from my bank account identified above for the amount circled. If any such withdrawal is
dishonored with or without cause, intentionally or inadvertently, I shall be under no liability whatsoever. I authorize my bank to
charge such monthly withdrawals to my listed account.

Signature:________________________________________  Date: _______________

Demographic Information
First Name: __________________________________ Last Name: __________________________________
Spouse                                                                                     
First Name: __________________________________ Last Name: __________________________________
                                                                                                                   (If different than name above)
Home Address: ______________________________________________________ Apt No.: ____________

City: ______________________________________ State: _______ Zip Code: ________________________

Home Phone No.: (____)_____________ Email Address: _________________________________________

Children Information
Children’s Name:                    Birth Date (m/d/y):                     Children’s Name:             Birth Date (m/d/y):
_____________________      ____________                         _________________        _____________
_____________________      ____________                         _________________        _____________
_____________________      ____________                         _________________        _____________

Volunteer Information
We need your help! If you can volunteer, please check your interest/s.
___ Social/membership                                                    ___ Outreach/Dawa 
___ Education (Adult, Sunday school, library)                ___ Recreation
____Maintenance/Building                                                         ____ other: __________________________________

Membership Categories
__ Regular ($50/mth or $600/yr)
__ Discounted membership ($10/mth or
$120/yr): 

 Limited income 
 Student 
 Age >65 yrs


