¢ o . Islamic Center of Des Moines
icoin

Evening Educational Program
Istamic contor of s moines 6201 Franklin Avenue Des Moines, |A 50322
Tel (515) 255-0212 ¢ Fax (515) 255-2356 ¢ http://www.goicdm.org icdm.support@gmail.com

Registration Form 2009-2010

Student (Parent, Guardian) Contact Information

First Name: Last Name:
Address:

City: State: 1A Zip Code:
Phone#1: Phone#2:

Parent Name (if student is a child)

Email:

| would like to sign up for: O 1% Session, 0 2™ Session O Both

Student(s) Information — Families with multiple participants could fill the table
below for all participants.

First Name Last Name Date of Birth | Classes of ietest (please check)

OA, OQ, OM, OR, OC, OE*

OA, OQ, OM, OR, OIC, OIE*

OA, OQ, OM, OR, OIC, OIE*

OA, OQ, OM, OR, OC, OE*

|l W IN|F|H

OA, OQ, OM, OR, OIC, OIE*

* A=Arabic, Q=Quran, M= Math, R= Reading, C= Computer, E= English for adults

ICDM Educationa program:

« 1% Session: November 17, 2009 to February ¥, 2010
« 2" Session: March 1%, 2010 to June 1%, 2010

ICDM Member , $65 per class per person per session$170 per session—Family package.3 and more
participants

ICDM Non-Member - $80 per class per person per sess - $190 per session—Family package.3 and more
participants

ICDM will not deny anyone to learn Quran for financial reasons




