
Registration Form – Men in Christ  
 

Name_________________________________________________ 

Spouse________________________________________________ 

Children/ages __________________________________________ 

______________________________________________________ 

Address _______________________________________________ 

City __________________________________________________ 

State______________  Zip________________________________ 

Home phone ___________________________________________ 

E-mail ________________________________________________ 

Business Name _________________________________________ 

Fax___________________________________________________ 

E-mail ________________________________________________ 

Please answer the following questions: 

1. Describe your relationship with God. 

______________________________________________________  

2. Summarize your marital and family condition. 

______________________________________________________ 

3. Why do you want to be in this group? 

______________________________________________________ 
 
Complete the registration form, the summary questions, and 
enclose a check for $60 payable to Grace Lutheran Church and 
drop off at the church office in a sealed envelope marked “Men in 
Christ”. 

Registration Form – Women in Christ  
 

Name_________________________________________________ 

Spouse________________________________________________ 

Children/ages __________________________________________ 

______________________________________________________ 

Address _______________________________________________ 

City __________________________________________________ 

State______________  Zip________________________________ 

Home phone ___________________________________________ 

E-mail ________________________________________________ 

Business Name _________________________________________ 

Fax___________________________________________________ 

E-mail ________________________________________________ 

Please answer the following questions: 

1. Describe your relationship with God. 

______________________________________________________ 

2. Summarize your marital and family condition. 

______________________________________________________ 

3. Why do you want to be in this group? 

______________________________________________________ 
 
Complete the registration form, the summary questions, and 
enclose a check for $49 payable to Grace Lutheran Church and 
drop off at the church office in a sealed envelope marked “Women 
in Christ”. 


