UNITED METHODIST CHURCH OF MONROE
VBS REGISTRATION FORM
"GALACTIC BLAST"

" VBS Dates: July 19-23, 20120
Time: 6:00 to 8:00 p.m.

Student’s Name:

Street Address:

City; Monroe State:CT Zip: 06468

Home Phone:

Cell Phone:

Parent’s/Guardian’s Name:

Emergency Contact Name and Number:

Allergies or Special Needs:

Member of Which Church:

Grade Completed:

Cost: $15 first child
$10 each additional child

Date of Payment: Payment Total:

Please make checks payable to the UMC of Monroe

=l
t

Mail or drop off your payment and one
form per child to the church office:

The United Methodist Church of Monroe
529 Cutlers Farm Road
Monroe, CT 06468

Or click this button to email the informa-
tion to us and pay on the day of VBS. Send Email
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