SMALL GROUP REGISTRATION FORM

Thank you for your interest in joining a small group. Please complete the form below. Some fields are optional, though the more information you provide, the quicker we can find a group in which you can connect and continue to grow spiritually.
Name:________________________________________________________ 

Home Phone:___________________________________________________

Work / Cell Phone:_______________________________________________

Address:_______________________________________________________

City:__________________________________ Postal Code:______________

Email: _________________________________________________________ 

Age Category

Below 18      18-24      25-31      32-40      41-65      Over 65 
                                                  Marital Status

Married
# of children (if any) ________        Not Married 

Type of Group You Prefer (select all that apply)

Young Adults Group

Young Married Group
Men's Small Group

Women's Small Group

Couples Small Group
Business Group

Days of the Week You Prefer (select all that apply)

Sunday   Monday    Tuesday    Wednesday    Thursday    Friday
