
MID-HUDSON ISLAMIC ASSOCIATION 
Masjid Al-Noor, 125 All Angels Hill Road 

Wappinger Falls, NY 12590 (845-297-0882) 
 

Form to be filled out by Overnite guests of MHIA 
 

MHIA welcomes its guests who come here to spread the Deen of Allah (SWT) and work hard in fulfilling the 
Sunnah of our beloved Prophet (PBUH) through Dawah work. We recognize this activity as an essential segment of 
our beliefs and we sincerely thank our guests for visiting us from outside the local Mid-Hudson area. But given the 
environment in the past few years, we humbly request our guests to fill out the form below for our records.       
 
Purpose: For MHIA records     Date:______________________ 
 
 
Name:      Mr.  _____________________________________________________ 
     First   M.I.    Last 
 
 
Nationality:  US Citizen:   US Permanent Resident:   Other:___________   
          
   Country of Origin: _________________________ 
 
 
Address:  ________________________________________________________________________ 
       Number Street      Apartment Number 
 
     ______________________________________________(_____)______-______________ 
       City    State   Zip  Area Code         Phone Number 
 
 
Occupation: ______________________________________________________________________ 
 
 

                            
   Email address:  PLEASE WRITE LEGIBILY - ONE CHARACTER  PER BOX. Example:  

m y e m a i l @ p r o v i d e r . c o m 
 

 
Proof of Identification: Drivers License:    Passport:   Other:___________   
 
Copy Attached:  Yes:  

We, the undersigned, hereby state and declare that we will abide by all the rules, policies and etiquettes of MHIA 
and furthermore, we will only engage in religious and Dawah activities while being a guest here. We are staying on 
MHIA premises on our own free will. We will not stay for more than 10 days. We will leave the Masjid premises 
neat and clean. We will not hold MHIA, its directors, officers, employees or volunteers responsible for any 
accidents, injuries and/or damages to us or our  property, including without limitation any direct or indirect, 
special, incidental, or consequential damages. However, we will indemnify MHIA for any and all damages to MHIA 
person or property, caused by us.  

 
_____________________________________ _______________________________________________ 
Signature of Guest   Date  Name & Signature of Local Sponsor/Rep             Date  
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