
 

Muslim Students Association - National 

Chapter Affiliation Form 
 

_____________ Academic Year 
The MSA National affiliation begins on the date you affiliate and ends one or four years from that date. 

Affiliations are updated on the web on the 15
th

 of every month. 

School Name: ________________________ Zone: __________ Date_________ 

Name of MSA Chapter: ______________________________________ 

Mailing Address where your chapter can receive materials: 

_____________________________________________________ 

City, State Zip: _______________________________________ 

MSA Chapter Email: __________________________________ 

MSA Chapter website: _________________________________ 

Phone: ____________________ Fax: ______________________ 

Total Number of Student Members: ____________ 

Officers/Shura Members 
(Feel Free to attach a complete list of all your officers, committees, and chairs) 

 

President: ____________________________ Email: ___________________________ 

Vice Pres: ____________________________ Email: ___________________________ 

Secretary: ____________________________ Email: ___________________________ 

Treasurer: ____________________________ Email: ___________________________ 

 

Does your MSA have a listserv?        yes    no 

 

Periodically MSA National needs to communicate with affiliated chapters, can MSA National post 

important and infrequent messages to your listserv?                  yes    no  

Email: ____________________________________ 

Select Affiliation Type (Choose one): 

 

 One-year Affiliation ($25)   Two-year Affiliation ($45) 

     Four-Year affiliation ($75)      High School Affiliation ($10) 

Payment Method: 

 Personal Check, Cashier’s Check or Money Order made payable to: MSA of the US and Canada  

Mail to: P. O. Box 1096, Falls Church VA 22041 

 Credit Card, Visa or MasterCard (US only) (we accept Canadian Credit Cards as well all types): 

Credit Card No: ___-___-___-___    ___-___-___-___    ___-___-___-___   ___-___-___-___ Exp Date:  

___/___ 

 

Name on Card: __________________________ Signature: ___________________________________ 

Address: _______________________________ City, State, Zip: _______________________________ 

Phone: _____________________________ Email: __________________________________________ 

 


