NAA Registration

NATIONAL ALUMNI ASSOCIATION 
REGISTRATION FORM
- Please Print-
Name: ______________________________________________________________
What was your name when you started School? ______________________________

Address: ______________________________________________ Zip: __________
City: __________________________________ State: ________________________ 
Phone: ____________________________ / ________________________________
Email: ______________________________________________________________
Did you attend M.U.I., S.C.M.S. or both? ________________ City: _____________
What Islamic school did you attend? ______________________________________
City:
__________________________ State? ______________________________
What Year/s? ___________________________   How Long? __________________
Did your children attend an Islamic School? ________________________________
If so what year/s? ________________________ How Long? ___________________
Personal Data Collection -
For the NAA Brain Trust 
College Experience: ____________________________________________________
_____________________________________________________________________
Trade or Professional Skill/s: _____________________________________________
What skills, talents or experiences can you offer or provide to the NAA in an effort to

continue the education for Muslims Schools and Students Nationally and Internationally: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
