In the Name of Allah the Most Gracious the Most Merciful

Islamic Association of Saskatchewan, Regina Inc.
3273 Montague Street, Regina, S4S 1Z8

Tel (306) 585-0090.Email: iaos@ioasregina.com


Quran Memorization School (Part Time)
Registration Form 2017-18 
Student’s Name_______________________________________________

Parent/Guardian Name________________________________________

(Optional for Adult)
Date of Birth (MM/DD/YYYY) ________________Gender_______________

Home phone number ____________________Cell __________________
Email Address ________________________________________________

Home Address ________________________________________________
Emergency contact Person/ Phone ________________________________

Health Card number ___________________________________________

Allergies _____________________________________________________

Fee: 60 dollars for the first student, 50 dollars for the subsequent student from the same family. Please make cheques payable to Islamic Association of SK, Regina. Please provide post-dated cheques from the month of April 2017 to May 2018. We will not accept application without post-dated cheques or a voided cheque for EFT (Electronic Funds Transfer)
Please see the information, rules and regulations sheet.

I certify that I have read the rules and regulations and will abide by them.

Applicant Signature____________________ Date___________________
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