
 
North American Bangladeshi Islamic Community 
A Non-Profit Organization (US EIN: 62-1531289; established in 1990) 

 

NABIC    
P.O. Box 770545   nabic-info@nabic.org  
Memphis, TN 38177-0545   http://www.nabic.org   

  

Membership Form 
[Any Muslims of Bangladeshi heritage in North America, who agrees with the aim and purpose of this organization, 
actively participates in its activities, and commits to abide with its rules and principles, can be a voting member by 
filling out the membership form and paying the dues determined by the Executive Committee of NABIC–Bylaws of 
NABIC] 

Date: ______________ 
Name: _____________________________________________________________ 
       Title                     Last     First    MI 
Spouse: ____________________________________________________________ 
       Title            Last     First    MI 
Address: ___________________________________________  
  Street       Apt. # 

___________________________________________ 
 City    State                 Zip 

Home #:  __________________    Cell #:  ____________________ 

Email:  _______________________  Profession:  ____________________ 

Signature: ______________ Spouse Signature (for family membership.): _____________ 
 

Membership Fees (Circle One) 
Regular:   Individual/Family*    $15 / $25 (per year) 

Life:            Individual or Family*       $500 (paid only once) 
 

(*one fee for two separate voting members, husband and wife) 

_____ Cash _____ Check (Payable to NABIC)  

_____ Credit Card Type: _____ Visa _____ Master Card       Expires on: ____/____/________      

Credit Card: (CC #:________-________-________-________; Signature: __________________ 

_____ Automatic Withdrawal: $________/mth.  First Date of Withdrawal: ____/____/________ 

One Time Withdrawal: Yes/No                If not, for how many months? __________months 

From: Savings/Checking Bank Routing # _________________ Account # __________________ 

(Make sure the address is as above) / (Attach a cancelled check here) Signature:  ________________________ 

 
For Office Use Only 

Payments: Membership Fee $__________(New ___ Renewal ___) Donation $ __________ 
Date Received ______________ Entered in D/B___________ Renewal due by __________ 


