
Columbia Presbyterian Church 
Registration for 

 
____________________________ 

(Event) 
 

____________________________ 
(Date) 

 
Last Name:  ______________________           First Name:  _________________ 
 
Email:  ___________________________________ 
 
Home Phone Number:  _____________________________ 
 
Cell Phone Number:  ______________________________ 
 
Payment by check:           
       Date ___________________ 
 
Pay to the order of  Columbia Presbyterian Church   $__________ 
 
Memo line:  _(event)____________________________      
 
 

 Financial assistance requested 
 

 I am able to help by 
_________________________________________________. 
 

 
 


