
 
 

 

REGISTRATION FORM 
Surname                           First Name                         MI                    Nickname 
 
 

Birthday Age 

Spouse                              First Name                         MI                    Nickname 
 
 

Birthday Age 

Home Address 
 

Phone No. Husband 

Phone No. Wife 

E-mail Address Husband 
 

Email Address Wife Home Phone 
 

Name of church you are attending: Since When: 

CCF Member   o          Guest     o CCF Activities you are attending: 
          o   Bible Study  
          o  Worship Service   
          o   D Group           D Group Leader _____________________________  
                                          Since when (Year)_________________________ 

Is this your first time to attend a CCF 
Seminar?  Yes  o   No  o 
When was the last time you attended a CCF Seminar? 
 

How many times have you attended a CCF Seminar? 

Who invited you? 
 

Phone No. of Person who invited you: 

 How many kids? 
                
  Ages? 
 
 
 

Will you be needing childcare? 
 
For how many kids?  Ages? 

PAYMENT 
Date Amount Received Mode of Payment 

 
 
 

Accepted By 

ACKNOWLEDGEMENT RECEIPT 
Date Amount Received Mode of Payment 

 
 
 

Accepted By 

 

	
La	Salle	High	School	

3880	East	Sierra	Madre	Blvd	Pasadena,	CA	91107	
SEPTEMBER	10,	2016 

 
LOS ANGELES 


