
 

 

 

 
In the name of Allah, most gracious, most merciful 

HUSSAINI ISLAMIC MISSION 

      19 Thornbury Road Isleworth, Middlesex TW7 4LQ Tel: 0208 569 8823(answering Machine) 

javedhusain@hussainimission.com Web:www.hussainimission.com Charity No. 277961 

 

     MEMBERSHIP & DIRECT DEBIT FORM 

 

Membership Number…………………….. 

Title… ….. Name ………………………………… Surname…………… Age group……… 

Address & Post Code................................................................................................................. 

Home Tel................................ Mobile:.................................. Work Phone:.............................. 

Email........................................................................................................................................... 

Family member’s details to be included in HIM membership indicating age group: 

1……………..............................................................  2…………….…….……..................... 

3 …………..…………............................................... 4……………………………………… 

5.................................................................................. 

I would like to register as volunteer to HIM (Y / N); Area of expertise/profession:……….... 

Membership fee per annum: 

Single member: £ 75.00, Couple: £120.00, Family of four: £150.00, Students £ 50.00, 

over 65+: £ 50.00.                    

I hereby understand and agree to the conditions of HIM membership, subject to HIM acceptance. 

 

Name & Signature:…………………………………………………………Date……………. 

All adult members shall have the right to vote at AGM, elect HIM office bearers to ensure the 

smooth running of day to day affairs.  Members agree to abide by HIM rules and bye laws as 

applicable. Members list will be held in electronic format for labels and programmes circulation 

etc.  

All UK tax payers please tick the gift box below to allow HIM to receive 28% of the tax you have 

already paid. 

    All gifts of money that I have made in the past 4 years and all future gifts of money that I make from the date of this 

declaration as Gift Aid donations. 

 

PS:  All cheques to be made payable to Hussaini Islamic Mission.  

Please ask for receipt for all donations. 

 

--------------------------------------------------------------------------------------------------------------------- 

Direct Debit instructions : 

The Manager, 

Bank / Building Society……………………………………………………………………..... 

 

Branch ……………… Sort Code………………, Account No………………………………. 

 

Account name………………………………………………………………………………….. 

 

Please pay Hussaini Islamic Mission(HIM)  a sum of £………… (Pounds)……….………… 

First day of Month       Quarterly            Annually           One off payment 

 

Signature…………………………….. Print Name………………………….…………………  

 

Date…………………. 

 

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

 

HIM Bank details:   NatWest Bank plc, 275 High Street, Hounslow, TW3 1ZA.  

                      Account No. 26257726.  Sort Code. 60-11-18 


