
Zion Center for Worship and the Arts 
 

 “Sacred Actions and Symbolic Movement” 

 
REGISTRATION FORM 

 
PLEASE NOTE: Please print clearly. If necessary this form may be photocopied. 

 
1.  CONTACT INFORMATION 
 
  
_________________________________________________          ________________________________________________ 

FIRST NAME               LAST NAME 
 
_________________________________________________________________ 
ADDRESS 
 
____________________________              ________                       ____________ 
CITY      STATE          ZIP 
 
________________________________________________ 
EMAIL 
 
____________________________                          _________________________ 
HOME PHONE                CELL PHONE 
 
 
 

2.  CHURCH INFORMATION 
 
________________________________________________ 
CHURCH NAME 
 
 
 

3.  CLASS DATES/ATTENDANCE 
    
                               WILL ATTEND                   WILL NOT ATTEND 

  
March 2nd        _________________                   _________ 
 
March 16th       __________          _________ 
 
March 23rd       __________          _________ 
 
March 30th       __________                    _________ 


