MCMURRAY/ GOSPEL ASSEMBL TODAY’S DATE:

\
M?A i k MGA Guest Record

Your Information
Name/Spouses Name: Daytime Phone #:
Address:

E-mail:

Event Information

Age: O5-12 0O13-17 018-29 030-39 0 40-49 O 50+
Gender: OM OF
Marital Status:

Osingle O Married O Separated
Osingle Parent O Divorced O Widowed
How long have you lived in the Fort McMurray & Surrounding Area?
Oless than 1 month O 2-6 months O 6-12 months ____ Years (fil in the blank)

Number of dependant (under 18) children at home:
Age(s) of Child(ren):

(Please check any that apply)
[11 would like more information about a personal relationship with Jesus Christ
[C] 1 am looking for a church home
[]1 am interested in a Small Group
Other Info you'd like to share with us

What led you to MGA today?

OFriend Oo1v ONewspaper OFamily
O Website/Internet O other
Which Worship Experience have you joined us for today?
09:30am O11:30am O sunday PM

Is there anything you would like us to pray for?

We Hope to See You Again

This information is used for the sole purpose of McMurray Gospel Assembly.
This information will not be sold or used in any way for other solicitation, sales, or private promotional
ventures. This information will not be used for our family directory.
If you desire to become part of our family directory, please complete a Request for Information Form
through our church office
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