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Name

Address

City Zip

Home Phone

Work Phone

Email

Cost: $30.00
Method of Payment

�� Check enclosed payable to FUMCR
�� I will pay at the door
�� Visa
�� Mastercard
�� Discover

Credit Card # Exp. date

Signature

CHILD CARE
�� Check here if child care is needed.

(For preschool aged children only)

Name(s) and age(s) of child(ren):

Special needs of child _____________


