IFAM’s Young Muslims Islamic Quiz 2009
SAT. July 25, 2009

12.30PM – 5.00PM

University of Canberra, Lecture Theatre (2B9)

Registration Form

Please register my child/children detailed below, for the 3rd Annual Islamic quiz competition. Please find enclosed the registration fee of __________. (NOTE: $15 for first child, $5 for the second and free thereafter)

--------------------------------------------------------------------------------------------------------------------------------------

Name




    Date





   Signature

Electronic Fund Transfer Reference: -----------------------------------------------------------------

Parents’/Guardian Details:

Name of Father: ____________________________________________________________________

Name of Mother: _________________________________________________________________

Contact Numbers(s):  _______________________________________________________________




Home

                           Office


     Mobile

E-mail:__________________________________________________________________________

Address:_____________________________________________________________

                Street No       Street Name


Suburb



     Code

Children’s Details:

	Child 1

Name:_________________________________

Age:____________   Gender: M/F

Grade:___________  Registration Fee: $15

	Child 2

Name:_________________________________

Age:____________   Gender: M/F

Grade:___________   Registration Fee: $5



	Child 3

Name:_________________________________

Age:____________   Gender: M/F

Grade:__________  Registration Fee: Free

	Child 4

Name:_________________________________

Age:____________   Gender: M/F

Grade:__________  Registration Fee: Free









