THE KING’S CASTLE CHURCH 
BELIEVER’S CLASS

REGISTRATION FORM

Please register as soon as possible.
Personal Information

Surname    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First names 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mailing Address: _______________________________________________________________

_____________________________________________________________________________

_______________________________________________Post Code:  ___________________
Telephone Number: _____________________________________________________________
Email: _______________________________________________________________________
Are you born again?




Yes


No

If yes, when? __________________

Are you baptized in the Holy Spirit?


Yes 


No


Are you baptized in water by immersion?

Yes


No

Signature:                         




Date:
Please email completed forms to churchoffice@thekingscastlechurch.org.uk 
----------------------------------------------------------------------------------------------------------------------------------

For office use only







































Administrator’s comment:             


                                                         





Name:                       				Signature:					Date:








