
Registration for  MGOF – 
   59

DUE , 201

LAST NAME, First Name   (or Family Group Name for Filing) Main Contact Email Address 

__________________________________________________ ______________________________________________
Street Address       City/State/Zip code 

__________________________________________________ _____________________________________________ 
Phone #   (please indicate if it is a home, work or cell #)  Meeting/Worship Group 

Family members and friends registering in this group: 
Adults:  1st time? Children: Age: 1st time? 

  _________________________  ____________  ________ 

  _________________________  ____________  ________ 

  _________________________  ____________  ________ 

_______________________________  _________  

_______________________________  _________  

_______________________________  _________

Saturday 201

S day  2 , 201


