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ISLAMIC CENTER OF BOTHELL  
 

3300 MONTE VILLA PARKWAY, BOTHELL WA 98021

MEMBER INFORMATION 2019 

Membership Requirements:  

Please read ICOB Bylaws (available on our website http://bothellmosque.org/about-icob/bylaws/ for complete 

requirements of membership). A few key points are mentioned below 

 

• Must be a Muslim who resides in the King or Snohomish Counties and agrees with ICOB Bylaws. 

• A member must complete this membership form and pay an annual Membership Fee of $20 per person 

and $50 for 3+ family members) 

• New members will have voting right to shape the future of ICOB after 180 days of their joining/payment 

dues and must be 18+ years of age (please see Bylaws for details) 

 

Important Information: 

Please note that we will need to verify your address with a valid government issued ID for you to be eligible to vote.  

Please provide your residential address in the membership form below.  Please provide email for all membership 

communications. Change of address should be provided to ICOB Treasurer (treasurer@bothellmosque.org). 
 

Name: 

Current address: 

City: State: ZIP Code: 

Email: Phone: 

SPOUSE INFORMATION IF JOINT MEMBERSHIP 

Name: 

Email: Phone: 

CHILDREN NAME(S) 

Name: Age:  Name: Age: 

Name: Age: Name: Age: 

MEMBERSHIP FEES AND YEAR (Pay at kiosk, cash or checks payable to ICOB) 

☐  Membership for one person     $ 20.00 

☐  Membership for two persons    $ 40.00 

☐  Membership for Family (3+)     $ 50.00 
Membership Year: 2019 

SIGNATURES 

Signature: 
 

 

 

Date: 

Signature of spouse (only if for a joint membership): 

 

 

 

Date: 

Received/Validated by (signature & comments – ICOB Board Member or ICOB Staff) 
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