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Our Mission is to enrich the public’s understanding of Islam and dispel common myths and stereotypes,  

while serving the Muslim community’s educational, social, and spiritual needs in order to develop generations of  

proud and committed Muslims who lead our community to the fore front of bridge-building dialogue,  

faith-based community service, and stewardship of Earth and humanity. 

MET Quran Institute الكريم القرآن معهد علوم  

ADULT Registration Form 

Participant Information: 

Name:    ________________________________________  

Email:   ________________________________________  

Phone #: ________________________________________ 

Memorized Surah/Juz: ______________________________________________________ 

Arabic Reading Level:      Fluent  Advanced Intermediate Beginner 

Quran Recitation (Tajweed) Level:  Advanced Intermediate  Beginner 

Emergency Contact Information: 

1. Full Name:    ____________________________     Cell Phone #:    ________________________ 

2. Full Name:    ____________________________     Cell Phone #:    ________________________ 

Payment Amount:    $__________         Cash                       Check                Credit   

Term (please check one):                           FALL term          WINTER term          SPRING term         SUMMER term 

Participant Acknowledgement and Signature: 

By signing below, I agree to come on time to MET for the MET Quran Institute classes.  

I give / do not give permission that I be photographed, videotaped, and/or voice recorded as part of the MET Quran Institute 

proceedings, and media be published at the discretion of MET. I will not hold MET, its programs, or its staff liable for incidents 

involving accidental injuries sustained during the class proceedings. 

Participant's Name:   ____________________________  (please print) 

Participant's Signature:  ____________________________ Date: ____________________ 


