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MISSION – The mission of the Atlanta Society of Muslim Men is to organize and mobilize Muslim men 
in the Metropolitan Atlanta area, to create avenue and manage processes that will allow Muslim men to 
fulfill their obligation to protect and provide for the community. We believe that our purpose is to do 
Allah’s will; what we do is for Allah’s pleasure; education is a priority and that we are responsible for 
protecting and providing for the community. Our activities reflect a devotion to community service, a 
commitment to community growth, development and sacrifice, grounded in Qur’anic ethics and morals. 
 
Full (legal) Name  
________________________________________________________________________ 
 
Address 
________________________________________________________________________ 
 
City________________________________ State_______ Zip ____________________ 
 
Telephone (Cell-Pager)#s 
________________________________________________________________________ 
________________________________________________________________________ 
 
E-Mail Address  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Drivers License (copy) Attached? Yes ___ No ___ 
 
How long have you been a Muslim? _______________ 
 
Community /  Masjid? ____________________________________________________ 
 
Profession (Please List) 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Skills (Please List) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Education - High School (Circle One) 8 9 10 11 12  College - University Degree (Please List) 

________________________________________________________________________
________________________________________________________________________ 
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Who referred you? – Contact #s ____________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Why do you want to become a member of the Atlanta Society of Muslim Men? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Signature _______________________________________________ Date ___________ 
 
Signature _______________________________________________ Date ___________ 
  Atlanta Society of Muslim Men Official 
 
Notary _________________________________________________ Date ___________ 
    SEAL 


