
T  H  E     M  U  S  L  I  M     C  O  U  N  C  I  L     O  F     B  R  I  T  A  I  N  
 

Affiliation questionnaire 
 
In order to deal with your application quickly, please answer the following 
questions. Please, use the checklist to make sure all necessary information is 
provided.  
 
 
Part One  
 
Please answer the following as:  
Y= Yes, N= No  
 
1. Are you an Islamic Organisation believing in Allah and that Muhammad Peace 

be Upon Him is the Last Messenger?                                                         (Y/N) 
 

 
 

2. Does your organisation have a constitution?                                              (Y/N)
 

 

3. Is your organisation a registered charity?                                                  (Y/N)
 

 

 
 
Part Two:  
Check List: 
 
Please make sure to enclose the followings: (please tick √ as appropriate)  
 
• Affiliation fee: Cheque for 1st year’s affiliation fee: 

Local/Ordinary : £50.00/year
Or Regional: £200.00/year
Or National: £500.00/year

 
___
___
___ 

• Constitution/literature of your organisation enclosed 
 

 

• Completed MCB Affiliation Form  

• A contact person’s details  

 
 
It would be appreciated if the telephone numbers entered in the questionnaire are 
clearly marked as day/work and evening/home, as appropriate for clarity. 
 
Kindly arrange to complete the affiliation form and this questionnaire [duly signed by 
the authorised person(s) within your organisation] and return them to us by post as 
soon as possible. 
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Affiliation form 
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AFFILIATION FORM 
 
 
1. ORGANISATION NAME AND ADDRESS DETAILS 
 
ORGANISATION NAME 
 
 
_______________________________________________________________________ 
ENGLISH 
 
_______________________________________________________________________ 
ARABIC 
 
 
ADDRESS FOR CORRESPONDENCE 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
POST CODE ______________________________________________________________ 
 
TELEPHONE______________________________________________________________ 
 
FAX____________________________________________________________________ 
 
EMAIL__________________________________________________________________ 
 
WEBSITE________________________________________________________________ 
 
PERSON(S) IN THE ORGANISATION PROVIDING THE CONTACT POINT(S) FOR COMMUNICATION 
 
NAME__________________________________________________________________ 
 
CONTACT TELEPHONE______________________________________________________ 
 
CONTACT FAX ____________________________________________________________ 
 
NAME __________________________________________________________________ 
 
CONTACT TELEPHONE______________________________________________________ 
 
CONTACT FAX ____________________________________________________________ 
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2. ORGANISATION STATUS 
 
 
DATE FORMED [  ] [  ] / [  ] [  ] / [  ] [  ] 
 
 
IS THERE A CONSTITUTION? (Y/N)               [  ] IF ‘YES’, PLEASE ATTACH IF POSSIBLE 
 
IS THERE AN ANNUAL REPORT? (Y/N)                [  ] IF ‘YES’, PLEASE ATTACH FOR 2 YEARS IF  POSSIBLE 
 
REGISTERD CHARITY? (Y/N)                [  ] _________________________________ 
                       REGISTRATION NUMBER    
 
UNINCORPORATED ASSOCIATION? (Y/N)           [  ] 
 
LIMITED COMPANY (Y/N)                [  ] 
 
IS IT AFFILIATED TO, OR A 
BRANCH OF, PARENT BODY? (Y/N)               [  ]  IF ‘YES’, NAME OF PARENT BOPDY 

 
___________________________________ 

      PARENT BODY 

 
 
3. RESPONSIBLE PERSON(S) IN THE ORGANISATION 
 
NAME POSITION TELEPHONE FAX 
    

    

    

    

    

 
 
 
4. MEMBERSHIP PROFILE 
 
NUMBER OF MEMBERS IN THE ORGANISATION (INDIVIDUALS, OR MEMBER ORGANISATIONS) 
 
NUMBER OF INDIVITUALS ___________________________________________________ 
 
NUMBER OF ORGANISATIONS_________________________________________________ 
 
DOES THE ORGANISATION MAINTAIN A MEMBERSHIP ROLL? _________________________ 
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5. MAIN ACTIVITIES 
 
PLEASE DESCRIBE THE ORGANISATION’S MAIN ACITIVITIES 
 
 
 
 
 
 
 
 
6. FOR NATIONAL AND REGIONAL ORGANISATIONS ONLY 
 
 
LIST OF BRANCHES OR AFFILIATED MEMBER ORGANISATIONS ATTACHED? (Y/N) 
 
 
 
7. CONFIRMATION 
 
I/WE 
 
_______________________________________________________________________ 
NAME OF ORGANISATIONAL REPRESENTATIVE(S)    
 
HAVING READ AND ACCEPETED THE MUSLIM COUNCIL OF BRITAIN’S CONSTITUTION AND 
STANDING ORDERS, CONFIRM THAT 
 
 
_______________________________________________________________________ 
NAME OF ORGANISATION(S) 
 
SEEKS AFFILIATION TO THE MUSLIM COUNCIL OF BRITAIN 
 
 
 
SIGNATURE(S) ___________________POSITION(S) IN THE ORGANIASTION_____________ 
 
 
DATE ___________________________________________________________________ 
 
 
 
 
SIGNATURE(S) ___________________POSITION(S) IN THE ORGANIASTION_____________ 
 
 
SIGNATURE(S) ___________________POSITION(S) IN THE ORGANIASTION_____________ 


