NHCCW VBS REGISTRATION FORM
Mailing Address: 7575 Alden Bridge Drive, The Woodlands TX 77382

Child’s name DOB Gender Last
Month/Day/ Year Grade Completed

Early Bird Rate: 5 X child = Total 5

Day 1 The Wonder of His Birth
Day 2 The Wonder of His Childhood

Regular Rate: S X child=Total5
Make check payable to:NHCCW, Memo:VBS

Day 3 The Wonder of His Ministry Yea

O Mother O Fath O Guardi: [ Caregi
Day 4 The Wonder of His Death 2 e i e L
& Resurrection Name Best Contact Phone ( )
Day 5 The Wonder of His Return
Email

Early Bird Rate Ends 4/30 $30 per Child Name Relationship to child

Regular Rate After 4/30 $35 per Child

Best Contact Phone ( )

End of registration:
MAY 10

- KEEP THIS PORTION FOR YOUR REFERENCE - - BOTH SIDES OF FORM MUST BE COMPLETED -



