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2nd Legislative & Educational Seminar 
REGISTRATION FORM 

Amount Enclosed (to secure the seat): $_________ 
Name (AS IT APPEARS IN THE PASSPORT) 

First: _____________________ Middle: _________________ Last: ______________________ 

Address: ___________________________ City/State/zip code: __________________________ 

Daytime Telephone #: _________________________ Cellular #: _________________________ 

E-Mail: ___________________________ Alternative E-Mail: ___________________________ 

Date of Birth: _______________________ Spoken Language(s): _________________________ 

Marital Status: _______ Islamic Knowledge Background: ___________________________ 

Emergency Contact: Name: _______________________ Phone #: _______________________ 

Academics (highest grades completed):   High School: _____________ College: _____________ 

Local Masjid’s Name: __________________________. Masjid’s Phone #: _________________ 

Address: ___________________________ City/State/zip code: __________________________ 

Current Daʿwah Activities: _______________________________________________________ 

Imām’s Name: ________________________________________ Tel. # ___________________ 

Have you read the requirements to participate? ___________. 

And do you agree to its conditions? ___________. 
 

Signature: ________________________ Date: ________________________ 

 

FOR OFFICE USE ONLY 
Registration #: ________ Application Accepted: Yes/NO 

Amount Paid: $___________ Balance: $___________ 


