
 [  ] I.S.E.B MEMBERSHIP / [  ] ADDRESS CHANGE FORM  
33330 Peace Terrace, Fremont, CA 94555 

Phone: (510)429-4732   Fax: (510)429-4786 

www.iseb.org 

Membership Requirement Summary: 
1. A new applicant or renewing member must be at least 18 years old. 

• Membership is automatically renewed yearly based on your donation (January 1st thru 

December 31), meeting the membership fee requirements.  ONLY contributions towards ISEB 

Operations or Construction funds are considered donations.  This allows you to vote in the next 

election year. 

• Only 1 completed membership form is to be submitted in person or mailed to the office, and 

should be on ISEB membership file. 

• Membership Expiration or renewal status will be made available by ISEB.  

 

2 a. Must believe, among other tenets of Islamic faith, that Prophet Muhammad(PBUH) is the last of the 

Prophets (Apostles, Ambia, Paighambers,Messengers) and that after Prophet Muhammad (PBUH), any 

person claiming implicitly or explicitly to be a Prophet/Nabi/Apostle/Messenger/Paighamber is an 

impostor. In addition, one must belief in the following statements:  

 

2 b In the absolute and unqualified finality of the prophet-hood of Muhammad son of Abdullah, Arabi and 

Hashimi (Peace be upon him) the last of the prophets. 

 

2 c I do not recognize any person who claims to be a prophet in any sense of the word of any description 

whatsoever after Muhammad (Peace be upon him) or recognize such claimant as prophet or religious 

reformer as a Muslim. 

 

2 d I consider Mirza Ghulam Ahmed Quadiani to be an impostor Nabi, Kafir, Murtad. Dajjal, Kazzab and 

also consider his followers whether belonging to the Lahori or Quadiani group, to be Kafir and non-

Muslim.  
 

3. Annual membership is $50 / family, $25 / Singles & $10 / Students & Seniors. 

Personal Information: (required)        

Last Name 

 

 

First Name 

Spouse’s Last Name 

 

 

Spouse’s First Name 

Home Address 

 

 

City 

State 

 

 

Zip Code 

Home Phone 

 
 

Email Address 

Check #: (Payable to Islamic Society of East Bay) 

 

 

Check Amount: 

 

 

Date     _____________________    Approved By 

 

 

Members signature: ________________________________   ____________________________ 

PRES / V. PRES / Membership Cp  


