REGISTRA TION FORM

VACATION BIBLE SCHOOL WORKSHOP

To be held at
Calvary M. B. Church - 8247 South Jeffrey, Chicago, IL
Rev. James R. Flint, Pastor

April 14, 2012
<) 39
==

THEME: HEAVEN’S KITCHEN

Please type or print legibly

Name
Rev. Dr. Deacon Mr. Brother Dean Mrs. Ms. Sis. (circle title preference)

Address

City, State, Zip

Home Number _( )

Email Fax

Church

District

VBS CLASSES: PLEASE SELECT TWO
O VBS for Children
O VBS for Tweens and Teens
O VBS for Young Adults and Adults

Registration Forms and checks or money orders should be mailed to

True Light Church Baptist — Attention: Mrs. Gladys Gill, Registrar
7300 South Maryland, Chicago, IL 60619 — (773) 994-1381

OFFICE USE ONLY

Date Received: Amt. Received: O Pre-Registered [ On-Site

O Cash O Check [ Money Order Check or Money Order #

Processed by: # Registered




