SACRED HEART CATHOLIC CHURCH

Adult Ministries

Registration Form for

Course: ______________________
Name:     ​​​​​​​​​​​​​​​​​     ___________________________________________________

Address:       ___________________________________________________

City:
         ___________________________________________________

TX:
         ____________________    Zip:   ________________________

Phone:
         _______________________   Cell:   _____________________


e-mail:           __________________________________________________

Please fill out and e-mail this form to Aaron Lesher @ aalesher@gmail.com
