
Wisdom Seeker's Registration Form  - Fall 2011 

Bring completed forms and fees to the Wisdom Seeker's registration table in the narthex Sundays between 
8/7/11 - 9/4/11, or drop off in the Wisdom Seekers mailbox located in the main entry of NCF. 

          

Section I    Bible Study Participant Information 
 
Name:_______________________________________________________________________________________________  
 
Address:____________________________________________City:_______________State:_________Zip_______________  
 
Home Phone (______)____________________  Cell Phone (______)_________________________ 
 
Date of Birth:  [MM/DD]   ________________________________  
 
Email Address________________________________________________________________________________________ 
 
 Would you like to receive our email reminders?  Yes  No 
 

 

Section II     Childcare Information 
 
Child's Name:________________________________________________________________________________________  
 
Child's Age: ______________________ Child's DOB: _______________________ 
 
Allergies to food or medication, any additional information: ____________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Child's Name:_____________________________________________________  
 
Child's Age: ______________________ Child's DOB: _______________________ 
 
Allergies to food or medication, any additional information: ____________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 

Section III     Bible Study Registration  
Study selection (please check one): 
                 That the World May Know                      -or-                                          Becoming a Woman of Prayer  

   Registration Fee (includes texts) ...................... $20.00  $___________________ 

   Childcare per family 12 weeks @$3.33/wk....... $40.00                $___________________ 

Yes! I'd like to sponsor a child in childcare (any amount donation greatly appreciated) $___________________ 

   TOTAL AMOUNT TO BE PAID* ................................................... $___________________ 

* Payment is due upon registration for the study.  Checks should be made payable to Jossetta Andrews. 

To be completed by Wisdom Seeker's Treasurer: 

Amount Received:__________________________________________ Date Received:_________________________ 

  Cash    Check (Check #_______________________) 


