
 

REVELATION 11-week VIDEO BIBLE STUDY - REGISTRATION FORM 

Fall 2010   

Please submit a SEPARATE form for EACH person registering 

Name:   _______________________________________________ 

 

Address:   _______________________________________________ 

 

Phone#: _______________________________________________ 

 

E-mail: _______________________________________________  

Session Preference:     # Books Needed: 

 Monday Morning 9:45–11:45 AM     One      None 

  Monday Night  7:00–9:00 PM   Sharing with: ________________________ 

  Tuesday Night 7:00-9:00 PM   

 

 

Is Babysitting Needed?  ___ YES ___ NO 

 If YES, # of children and age(s):  ________________________ 

 

COST:  $23.00    Cash for Exact Amount Only—No Change Available  
Due by Aug. 15th Checks: make payable to Good Shepherd  

(Note: Payments may be made in installments) 
 

The cost is for a Study Kit which includes: Study Questions, Study Responses, Revelation Key Card, 
and a Revelation 3-ring Binder 

QUESTIONS:  Contact Dee Lopez, 386-4222, lopezd@comcast.net 

 
 Office use only 

____Cash or Ch#_______  Amt Pd $________ Date Paid_______ 
 
Study Kit Recv’d: Date ________ Signed ____________________________________ 

 

 

  

 

 

Babysitting: Monday AM $30-1st child; $40-2nd child; $50 family cap; babysitting will 
be offered Monday evening @ $10/hour 
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