
   Muslim American Society – Boston Chapter 
10 Garfield Ave, Somerville, MA 02145 
P.O. Box 390592 Cambridge, MA 02139 

Phone: (617) 576-2121 – Fax: (617) 576-2126 
info@masboston.org – www.masboston.org 

 
 
 Name: _______________________________________________________________________________  

 Street Address: _______________________________________________________________________________  

 City: ___________________________________________ State: _____________ Zip: _____________  

 Telephone: _______________________ Email Address: __________________________________________  

 

 Total Donation:  $5,000  $2,000  $1,000  $500  $200  $100 Other: ______________  

 Donation Type:  One Time: I will pay in full today. 

   Pledge: I will pay $__________ today and the remainder by _____/_____/_______ 

   Monthly: Please charge my credit card $__________ per month for __________ months 

 

 Payment Method:  Cash  Check  Credit Card (please complete credit card information below) 

 Credit Card Info:  Visa  MasterCard  American Express  Discover 

 Card Number:_____________________________________________  Expiration Date:  _________________  

 Signature:______________________________________________________________________________  

 

 Comments:______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 

 Yes! I want to become a member of MAS Boston (only available with a monthly donation of $10 or more) 

 

 


