The Alpha Course

Registration Form

St. Joseph’s &

Immaculate Conception Churches 
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Salem, Massachusetts

Immaculate Conception//St. Joseph’s Joint Alpha

Commencing: Thursday, September 18, 2003

Name:     

_______________________________________  




(Please Print)

Address:


Street:
___________________________________ 


City:

___________________   State:  _________  Zip  _______

Telephone:  
(_______)  (_______) (______________)

Email:

_____________@ ____________________

Parish or Church Affiliation:  _______________________

Number Attending with you: ______  

Please place this registration in the registration box at the front of the church at least one week prior to the course start date.

God Bless You!
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Visit: www.northshorecm.org for a calendar of topics and events. 
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