
Al-HIkmAt mUSlIm SERVICES INC.

Founder:
Shaikh Shafayat Mohamed 
Mission Statement: 
Serving the Muslim commu-
nity and Non-Muslim Com-
munity by establishing tol-
erance and better under-
standing among different 
faiths and cultures.

40 YEARS
OF

DA’WAH ACTIVITIESDA’WAH ACTIVITIESDA’WAH ACTIVITIESDA’WAH ACTIVITIESDA’WAH ACTIVITIES

*Printing of Islamic
Publications
*Al-Hikmat Muslim
Magazine
*Distribution of Qur’aan,
Cd’s, Dvd’s, Pamphlets
etc.
*Radio, TV Programs and
Interfaith Activities
*Feeding & Clothing the
Poor  Orphans & Needy

Fee Sabeelillaah
(In the Path of  Allaah)

Your kind & generous sup-
port will help us with these
Da’wah Services.

Generous Brothers & Sisters
can give Zakaat or Sadaqa
so Al-Hikmat could provide
Islamic Materials and Lit-
erature to brothers and sis-
ters in Correctional Institu-
tions, plus to New Muslims
and Non-Muslims who are
needy and seeking to learn
more about Islam, Inshaa
Allaah.

Inshaa Allaah

Signature

Al-HIkmAt DA’WAH CENtER / SERVICES
Serving the Muslim Community and Non-Muslim Community by distributing
Qur’aan, Khutbahs and Islamic Literature to Non-Muslims and New Muslims
etc. plus Al-Hikmat TV 24/7 Online - www.alhikmattv.com.

Bismillaah Hir Rahmaanir Raheem

Al-HIkmAt SERVICES INC.
P.O. Box 6277 Hollywood Florida USA 33081

Tel: 1-800-804-0267 * 954-986-0158 *Web: www.alhikmat.com * E-mail: alhikmat@alhikmat.com
Ch: 16 V: 125 : “Invite To The Way Of Thy Lord With Hikmat ( Wisdom )”

Interfaith Speaking InvitationInterfaith Speaking InvitationInterfaith Speaking InvitationInterfaith Speaking InvitationInterfaith Speaking Invitation
NOTE:

Shaikh Shafayat availability to attend or participate can only be confirmed af-
ter this form is filled out and returned to us. This would help us to be more organized 
and professional, InShaa Allaah Ameen - MaaShaa Allaah.

Name or Organization: ______________________________________________________

Contact Person: ____________________ Position in Organization: ___________________ 

Tel: ________________________________ Cell: _________________________________ 

Date Of Event: ____________________________Time: ___________________________ 

Venue: ___________________________________________________________________ 

Address:__________________________________________________________________ 

Directions: ________________________________________________________________ 

Purpose of Invitation: ( )To Participate ( ) To Speak ( ) Other:

Suggested Topic To Speak On: ________________________________________________ 

Time: ( ) 5-10 mins. ( ) 10-15 mins. ( ) 20-30 MINS. ( ) 30-45mins. ( ) 45-60 mins.

Names of other Speakers: ____________________________________________________ 

Topics of other Speakers:_______________________________________________

Number of Guests/Audience expected: ______ Will there be a working P.A System? 
( )Yes ( )No Would there be a reserved parking? ( )Yes( )No *Would there be a reserved 
seat? ( )Yes( )No Would there be a stage? ( )Yes ( )No *Would there be a Podium on 
stage? ( )Yes ( )No Would it be possible to Fax/E-mail a draft/copy of the program at least 
7 days in advance?

 ( )Yes ( )No

Print Name:_________________________       _____________________Date__________


