
Student Registration Form

PO Box 649, Marshfield, MO 65706-0649 USA  ❖  Telephone 417 468 2741  ❖  Toll-free 800 775 4807  ❖  Fax 417 468 2745  ❖  Web www.hayesod.org

Leader information

Leader Name(s) (both names if married couple)			 

Group Start Date 	 Group Leader Telephone 

STUDENT INFORMATION

Name(s)

Address

City	 State/Province	 Zip Code

Email(s)

Telephone (day)	 Telephone (evening)

Method of payment
  Credit card          Cash         Check (payable to First Fruits of Zion)

       Credit card type:   Visa     MasterCard     Amex     Other 	

Credit card number 			 

Expiry date  	 Card security code (CSC/CVV2) 	

Cardholder name

Signature 		

Please print legibly.

Please submit all Student Registration Forms as a 
group. Also note that all student materials will be 
shipped to the Registered Group Leader.

FORM COPIES:  WHITE (FFOZ)  |  YELLOW (HaYesod Leader)  |  PINK (Student Receipt)

  I would NOT like to receive First Fruits of Zion’s e-mail updates and teachings.

PAYMENT INFORMATION
  Single student – $35	
  Married couple – $60
  Family – $60, plus $15 per 
participating child 18 and under

  HaYesod alumni – $20
  Leader’s spouse – $20

Total payment  $	
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