DUMC

2010 BIBLE KNOWLEDGE CLASS

REGISTRATION FORM

Name:
                 __ __________________________    
Address:                              __ ___________________________
Contact:
 HP _______          _ Home_______ ________

Email:       
         __ ______________________________    
Date of Birth:                     __ __          Form ________________
School Name                       __ _____   ____________________  

& Address

______________     ____________________







                 __ __________________________
Parent/s Name           ______     ________________________
Parent/s HP
             _________Email                    ________

Christian
Yes     

No  

From DUMC
    Yes     

No  
 If no, name of church                      _________
Profession

(For adult candidates)                _________________________
