
 

ARABIC COURSE (JAN 2
ND

 –MAY 25
TH

) 

 

        

 

Name:    First: _____________________________   Last: _______________________________ 

E-Mail: ___________________________     Tel. # ________________________________ 

Address: _______________________________________________________________________ 

City /State/zip code________________________________ Gender: _____________________ 

Spoken Languages: _____________________________________________________________ 

Have you studied Arabic Language before?_____  Where? _____________________________ 

Classes are scheduled to take place on Tuesday (6:00 pm to 8:00 pm) & Saturday (3:00 pm to 5:00 pm) 

Is the time & location suitable for you? If not what schedule or location would you suggest? 

______________________________________________________________________________________ 

Notes: 

o Course Prerequisite:  The ability to read and pronounce Arabic letters & words. 

o Books & Material: Will be provided on the 1st day of classes. 

o Location: Masjid As-Salam (1065 Stratford Rd Memphis, TN 38122)  

o For more information, please contact Br. Sami @ 901-246-1789 

 

I understand that there is a fee of $80 ($40 for enrollment & $40 for books) in which the 

enrollment fee will be refunded if I attend > 90% of the classes & I take all given exams.  I 

also understand that attendance & tardiness are essential & mandatory to benefit from the 

course. 
 

Signature: _____________________      Date: ________________________ 
 

 

 

 

 

For Administration Use Only 

 

Amount Paid: _____________Collected By: ____________ 

Registration Form 


