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Please print:

	Name:
	

	Address:
	

	
	

	Home Phone:
	    (              )

	Best time 

to call:
	        Day          Night          Anytime

	Email Address:
	

	Preferred method of contact: 

Occupation:        

Hobbies/Other:    

          
	*Include email address to receive news and updates.  Only information specifically related to EWBS will be sent.

( phone  ( cell  ( e-mail  ( mail

	Birthday: 
	

	Church Affiliation:
	


Please add my name to the rotation list to help in the children’s classes:  
yes (  no (
(
Registration Fee Paid:
$40.00
      check / cash
(
Children’s Fee Paid:
$___________    check / cash
