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KINGDOM CLASSES
APPLICATION FOR REGISTRATION
FIRST NAME:  ____________________________  LAST NAME:  _______________________
SEX:   M____   F_____
DATE OF BIRTH:   Month _____________, Day _____, Yr. _____
I.D. NUMBER   _____________________    GRADUATION DATE:    ____________________
ADDRESS:  __________________________________________________________________
CITY:  ___________________________     COUNTRY:  _______________________________
PHONE:  (HOME):  ______________________   (CELL)  ______________________________
EMAIL:   _____________________________________________________________________
FACEBOOK:       Y  /  N  (CIRCLE ONE)  (Please print your Facebook name below)
____________________________________________________________________________
_____SINGLE                   _____MARRIED                    ______WIDOWED

Do you serve in a church position: Y  /  N  (CIRCLE ONE)

POSITION: __________________________________________________________________
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