
Registration Form for  
Women’s Bible Studies    
 
Attendee’s Name    ___________ 

Street Address    ___________ 

City/State/Zip    ___________ 

Phone     ________________ 
Home   Work   Cell (circle one) 

Email address    ___________   

Church affiliation____________________________ 

Childcare needed:  YES  NO 

Names and Ages of Children: 

_________________________________________ 

_________________________________________ 
Bible Study Group Information  

Name of Study    _________ 

Group meets:     AM  PM 

May we use photographs of you for promotional and website purposes?  

Yes___ No___ 

 

If you prefer you may download the registration form and mail with payment to: 

    The Chapel 

    ATTN: Amy Beam 

    2505 W. Hamilton Rd. S 

Fort Wayne, IN 46814  
 


