Al-Ghurabaa ’Arabic Language Institute
5622 Germantown Ave.,
Philadelphia, Pennsylvania 19144
Phone: (215) 991 0130; Fax: (215) 991.7820

registrar@alghyraabaa.org
P - Jﬂ‘ Ag2a

Please clearly print your name as it appears on your legal documents

1) Name: (Last) (First) (Middle Initial)
2) Date of Birth: / /19 3)Gender: _ M _F 4)SS#:

5) Address: Street: Apt:#

City: State: Zip Code:

6) Education: _ less than High School _ High School _ College _ Postgraduate

7) Telephone #: (Home): ( ) - (Work): ( ) - (CelD): () -

8) e-mail: 9) Occupation:

10) Highest Level of Education:

11) How did you know about this program?

12) Type of Arabic course you would like to take? _ Intensive _ Non-Intensive

13) For Non-intensive, what time of study do you prefer? _ Evenings _ Weekdays

14) Quarter you are registering to study in: (actual dates will be dependent upon Eidain) — fix
this Ramadhaan will be approximately 10/26/03 & Hajj will be ~1/23/04)

__ 18t Semester (Fall)

_ 2nd Semester (Spring)

_ Summer
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For detail information about our on line studies please contact us
15) Have you studied ‘Arabic before, where and for how long?

16) Religion: _ Muslim _ Non-Muslim 17) Country of Origin:

Sliadehan

18) Why do you want to learn Arabic?

Registration fee: $50 — non-refundable
19) Method of Payment: _ Money Order No.: _ Cash. (No personal checks)

19) Signature: Date: / /200
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