
Learning For Life Registration Form 2009-10 
 
Please complete this registration form and bring or mail it to the church office with class fee payment if applicable). 
 
_____________________________________________________________________________________________ 

Last Name      First 

_____________________________________________________________________________________________ 
Address 

_____________________________________________________________________________________________ 
  City    State    Zip Code 

_____________________________________________________________________________________________ 
  Daytime Phone      Cell Phone 

_____________________________________________________________________________________________ 
E-Mail Address 

 

 
 

Name of Class  ________________________________________________________________________________ 
 
Date  _____________________________________________    Fee if Applicable  _____________________ 
 
Childcare required?   Yes   No              Ages of children:   ______________________ 
 
Transportation required? Yes  No 
 
Voluntary contribution to help support Learning For Life Ministry             _______________________ 
 

Total:  ________________ _______ 
 
Registration is confirmed when payment is received. If there is a fee for your class, please write the class name on 
the memo line of your check and bring or mail it to: 
 
Adult Faith Formation 
First United Methodist Church 
1005 Stover Street 
Fort Collins CO 80524 
 
Thank you. 
 


