Life Group Sign Up

www.stjohnsorange org/lifegroups
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- pléase complete bc u 5id

~Joinusfora6 week church-wide study Sept. 25 through Oct.30

FIRST NAME LAST NAME
EMAIL PHONE
STREET ADDRESS

CITy ZIP

(] lam interested in hosting a Life Group ‘, :Stiohns {ﬁh



Best days for me to meet: | |Monday | |Tuesday [ |Wednesday [ |Thursday [ ]Friday

(Please mark only 2. Mark your first
choice“1”and second choice "2") D Saturday D Sunday D Any Day

Best time for me to meet: D Morning D Evening D Afternoon
(Please mark only 2. Mark your first
choice“1"and second choice “2")

If available, I'd like a group for: [ ]Couples | |Men [ ]women

(Please choose no more than 2)

¥

LIFE

GROUPS

D Mixed (men & women)

Tell us about yourself:  CMarried  [IMarried with Children [1Single Parent [ Single [JEmpty Nester

[JRetired [JOther

Age: [118-24 [J25-34 [135-44 [145-54 [J55-64 [J65+

Spouse’s name (if applicable):

Will you and your spouse attend together? Oyes [no

If available, | would prefer a group that can offer child care.  Oyes [no

If child care is unavailable | can still find a way to attend.  Olyes

Ages of children (if applicable):

How far are you willing to drive to attend? (miles) J0-5  [J5-10

We will contact you 1 - 2 weeks before the launch with your group information.

no

(11020 [J20+

www.stjohnsorange.org/lifegroups



