
REGISTRATION FORM 
 
PLEASE WRITE IN BLOCK CAPITALS 
 
FULL NAME 
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DATE OF BIRTH   ��/��/���� 
 
ADDRESS   
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MOBILE  ���������� 
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EMAIL 
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GENDER    � Male      � Female 

 

 
FOR OFFICE USE ONLY 

REGISTRATION NO.   ��������� 
COURSE INTENDED   � Tajweed � Tahfeez � Intro to Arab Language 
LEVEL     � Basic � Intermediate � Advance 
DATE OF ENROLMENT ��/��/���� 

    


