
 

    Registration form for 

  Acts Chapter 29 and beyond… 

 
 
Family’s Name: _________________________________________________________________________________ 
                       Primary 
Address: _______________________________________________  Home Phone: _________________  
 
  _______________________________________________  Mobile Phone: ________________  
 

_______________________________________________  Other Phone: _________________  
 
Primary e-mail address: __________________________________________   Check if you would like e-mail updates. 
 
Family Member by Event Registration: 
 First Name            Male    Female Age  T-shirt size                          Events 
            Child Sizes      Adult Sizes                Saturday   Sunday 
       Sm Med Lg XLg   Sm Med Lg XLg Other    FOD    Service  Potluck 

                                                                 
 
_________________________             _____                             ___                               
 
_________________________             _____                             ___                               
 
_________________________             _____                             ___                               
 
_________________________             _____                             ___                               
 
_________________________             _____                             ___                               

 
A  recommended donat ion of  $10.00 per T -shi r t  o r  $ 25.00  per famil y  i s  requested ,  p lease make check 

payab le  to  Good Samari tan Lutheran Church ( GSLC )  and  put  “FOD I I”  in  the memo l ine.  

 
Which Sunday morning Servant Activity you are interested in:  For Sunday’s Pot Luck, what can you bring? 

  Soup Kitchen         Main Dish  ___________________________ 
 

  Food Pantry (Food collection)       Side Dish:  ___________________________ 
 

  Other  ________________________       Dessert:   ____________________________ 
 
  Are you willing to coordinate/lead?       Other:   ______________________________ 
 
 
 
 
 

Please return this form in the offering plate or to the church office not later than the 18th of September 2011. 
Please make every effort to have donations in prior to the event. 


