
North American Imams Federation

Registration Form
The 2011 conference

Islamophobia: Diagnosis and Treatment

Hampton Inn & Suites-Charlotte Airport

Charlotte North Carolina

The 6th through the 9th of May 2011
Full Name ____________________________________________________
Address ______________________________________________________
_____________________________________________________________
Phone Number ________________________________________________
Email: _______________________________________________________

Masjid/Islamic Center Name and Address 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Will you attend the Conference? ____ Yes ____ No
Will you be willing to help with moderation? ____ Yes ____ No
Are you willing to participate in workshops? ____ Yes ____ No
Can you donate to help with covering the expenses? ____Yes____ No
Please email the completed registration form as an attachment to naifimam@gmail.com or send a hard copy thereof through US Postal Services to: NAIF, P. O. Box 5204, Columbia SC. 29250.

