
Islamic Center of Boston 
126 Boston Post Road, Wayland, MA 01778 

Tel: (508) 358 5885         Fax: (508) 358 9135 
Email: info@icbwayland.org    WEB: www.icbwayland.org 

 

Affiliates Membership Request Form 
 
Kindly provide below information about you and your business. 
 

Mr / Ms Last Name:  First Name:  
 
Tel:   Fax:  Email:  
 
Business Name:  
 
Your Business Title:  
 
Brief Description of the Business (include full address and attach extra sheet if necessary): 
 
 
 
 
 
Business URL1 (if any):  

 
If you do not have a web page, would you like ICB to create one for you2? YES / NO 

 
1. A brief business description including the address and phone numbers will be included on the “Affiliates” page at ICB Wayland’s web 

site (www.icwayland.org).  A link will be added to the URL for your web site, if any.  You may provide images of Logos etc to be 
included on the web pages.  The final decision to include any or all images rests with the ICB web administrators. 

2. If you like, ICB will create a short static web site for your business.  The design, layout and the contents display will be based on the 
information provided by you on a single side of an 8x11 sheet of paper.  After an initial design has been created, minor modifications 
will be possible before the page is published.  The page can also be accessed directly as 
www.icbwayland.org/affiliates/YOURBIZNAME.html 

3. Minor updates such as periodic promotions, change of address etc. will be available.  These updates will be restricted to a maximum 
of 6 per year. 

4. All Affiliates Business web sites open in a new browser. 
5. ICB Wayland web site is maintained by volunteers.  They have also offered to create and maintain the affiliates pages at no cost to the 

center, if the affiliates businesses make an annual donation to the center.  A minimum donation of $120 per year for business 
information placement and a one time donation of $80 is suggested for those who also wish to get a web page created for their 
business.  This donation includes the scanning of up to 5 images. 

6. You are encouraged to offer special promotions to the ICB Members. 
7. ICB Wayland has the right to accept or reject any application without assigning a reason. 
8. ICB Wayland reserves the right to remove any or all of the information from its web site at any time. 
9. This is a non-exclusive program and other businesses with the same or similar products and services are expected to be published o the 

same page.  
10. The ICB Wayland web site is expected to up 24x7 but no guarantee is made to this effect to the Affiliate Businesses. 
 
I have read and agree to the above terms for joining the ICB Wayland Affiliates Program. I am the owner and /or authorized to submit this 
application.  I am requesting the information about my business to be published on the ICB Wayland website at my own risk and ICB 
Wayland is not responsible for any issues including but not limited to the loss of business due to the publication of this information on the 
Internet.   My donation in full is enclosed with this form. 
 

     Signature: _______________________________ 
     Name: __________________________________ 
     Date: ____/____/_____ 

You will be notified of the status of your application by either a telephone call or email.  After your application has been accepted you will be requested to 
make a donation to the Islamic Center of Boston for the minimum amount described above. 
 

For ICB Wayland Officials Use – Do not write below this line 

 

Application Received on ____/_____/______ by ___________________________  ACCEPTED/REJECTED by ________________________________ 
If rejected, brief reasons: _______________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 
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