SUMMER of 2008:

|

|

|

: ZIYARAT TRIP REGISTRATION FORM
I (This form MUST be received by May 31, 2008)

|

|

' Full Name
 (@s it appears on your passport):

: Telephone Number: ( ) -
Birth Date (dd/mm/yyyy) / /
Email: @

Home Address:

Signature:

Parent/Guardian Signature (if under 18):

*This form is to be accompanied with a $
250.00 deposit and a photocopy of your
passport*

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
i ** Mail/Give to: 81 Hollinger Cres. Kitchener, ON, Canada, N2K 2Y8
I For more information, contact Sr. Shama at (519) 576 — 7111

I Email: ihs786@muslimyouth.ca



