
                                                                                              
 

REGISTRATION FORM 

 
 

DATE OF REGISTRATION: _____________________       COURSE 1      COURSE 2  
                                                                                                   COURSE 3 
 
NAME: ____________________________________________________________ 
               LAST                                         FIRST                                        MIDDLE 
 
ADDRESS: _________________________________________________________ 
                        STREET 
 
                 __________________________________________________________ 
                       CITY                                                        STATE                                 ZIP 
 
TELEPHONE :(        )______________________(        )_______________________ 
                                   HOME                                                CELL 
 
 
E-MAIL ADDRESS: ___________________________________________________ 
 
 
 
REGISTRATION FEE $40.00 (NON REFUNDABLE)  
 
CASH_______CHECK_______CHECK#_________CHECK DATE________________ 
 
CREDIT CARD #________________________________EXP__________________ 

 

IQRA’ 
IN THE NAME OF ALLAH, THE BENEFICIENT, THE MERCIFUL 
IQRA’ INTERNATIONAL EDUCATIONAL FOUNDATION 
HEAD OFFICE   7450 Skokie Boulevard   I   Skokie   I   IL 60067   I   USA 
PHONE              847-673-4072   I   FAX   847-673-4095   I   EMAIL   iqra@iqra.org 

 


