
REGISTRATION FORM
 
Date:                     __________          
 
Cost:  $140.00/Trimester – Must be paid in
full before beginning classes.
 
_________________________________
Name

_________________________________
Address

_________________________________
City Prov  Postal Code

_________________________________
Phone

_________________________________
Email
 
Method of Payment

__ Cheque (payable to “MGA”)
__ Cash
__ Debit Card
__ Credit Card  - MC / Visa / AMEX
(Circle one) 

Number                                            

Exp                                                  

Signature                                         

 
Trimester:  1       2       3       4       5

Is MGA your home church?

Yes     No
 

All 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.
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