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                            In the name of the father, and of the son and of the holy spirit one God, Amen. 
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[.'/Year______  1]�/Date______     ID#:_________ 
 
'b( c'/ Full Name:  ____________________________________________ 
 
�[.� �� c'/Spouse’s Full name:  __________________________________ 
 

0!�d / Address:  _________________________________________________ 
  

    e�+/City ___________________ 0��f/State_______ Zip________ 

 

�]g� / Telephone Number: (_____)___________________                            

 

��2� hij / Receipt number: _______________ 
 
 

Jan  Feb  March  April  May  June  July  August  Sep  Oct  Nov  Dec

 
 
 

  Six Month $          Full Yearly $  
 

Cash $         Check $  
 

))$kl ��2� /Registration fee $10 
 
 
 

Signature :____________________________  Date:__________ 

 


