
7 DAY INTENSIVE QURANIC ARABIC CLASS 
Registration Form Version 2.0 

  First Name: __________________________ Last Name: ____________________      Date of Birth: ___________

Home Address: __________________________________________________________________________________ 

Home Phone #: ____________________  Cell #   _______________________ Work #  

Email:______________________________________ Gender:           Male            Female

 Relationship: 

   Fluent Independent  Completed once the entire Quran

Emergency Contact Phone (Cell):

Quran Reading Fluency:

 Any other Information: 

  
Sessions /Schedule

Quranic Level 1:      Dates: April 12 to April 18.

          Timings: 6:30 to 9:30 pm (Break for Maghrib)

           Venue: ISGVF Activity Hall.

Quranic Level 2:      Dates: April 26 to May 2 (Tentative)

          Timings: 6:30 to 9:30 pm (Break for Maghrib)

           Venue: ISGVF Activity Hall.

Registration Fees:    $80 for individual session or $150 if registering for both sessions combined.

          Registration fees include book cost.  

Registration for:                         Level 1                                 Level 2                           Both     

 Please e-mail to office@isgvf.com, should you have any question. Subject: “Intensive Quranic Arabic Class”,

Release of Claim: I hereby release the Islamic Society of Greater Valley Forge, its Board of Trustees, the Executive Council, the 

School Administration, and the Organizers of Special Events (collectively called "ISGVF" from here on) from all actions, damages, 

claims, or demands which I, my heirs, executors, administrators, or assigns may have against ISGVF for all personal injuries or loss of 

property known or unknown which me or my dependents (children, grand children, spouse, parents, guests, and children under my 

guardianship) have or may occur by my/our use of ISGVF property or participating in ISGVF activities. 

_  

Signature Date 

Administration Use Only 

Amount Due: _______________  Amount Paid:  _________________     Amount Pending: _______________   

Enrollment Accepted Yes/No 

Received By: ______________________ Date: _____________ Additional Notes: __________________________  

Candidate # : ______________________
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