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PLEASE MAIL TO: 6751 HOUSTON RD. MACON GA 31216

Name Email
Address City/State/Zip
Spouse’s Name E-Mail
Teenager/Grade Teenager/Grade
Teenager/Grade Teenager/Grade
Home Church Pastor
BEFORE SEPTEMBER 13 $30 ] CASH OFFICE USE ONLY
AFTER SEPTEMBER 13 $40 (L] CHECK PD §
TOTAL AMOUNT OWE $






