
Center for the Study of Islam and Democracy 
 

 
 
 

CSID Membership Form 2004 
 

Name:__________________________________________________________________ 

Institution:_______________________________________________________________ 

Address:_________________________________________________________________ 

City_____________________State____________Zip _____________________________ 

Tel.:___________________________________________________________________ 

Fax.:___________________________________________________________________ 

E-mail:_________________________________________________________________ 
 

I would like to join CSID as:   Newsletter Subscription   θ    $20     
 Student Member    θ   $20     Institutional Member      θ   $200 

Assoc. Member      θ   $50  Founding Member           θ $1000 
Member                  θ $100  Lifetime Member θ $2500 
 

I also would like to volunteer for the following positions: 
θ  Book reviews   θ  Fundraising 
θ  Newsletter contributor  θ  Membership drive 
θ  Media relations   θ  Local seminars 
θ  Program support   θ  Other________________  
 
 

Please include my name in the CSID directory    Yes θ     No θ    
I would like to make a tax-deductible donation of   $__________ 
Tax-deductible Donation to Hesham Reda Memorial Fund    $__________ 
 
Comments and/or suggestions: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
please send membership form, with payment, to:  
  

CSID 
2121 K Street, NW, Suite 700 

Washington D.C. 20037 - USA 
 


