
Registration Form Rev. 8/4/2006 

What & How Methodists Believe 
REGISTRATION FORM 

Contact Information 
Name: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ____________________________________________________ Zip: _________________ 

Daytime Phone: ______________________________________________________________________ 

Evening Phone:_______________________________________________________________________ 

Cell Phone: __________________________________________________________________________ 

E-Mail Address: ______________________________________________________________________ 

 

 

 

 

Place completed registration form in the folder for this class on the “Register Now” bulletin board. 


