HaYesod

E F OUNDATTION

Student Registration Form

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

LEADER INFORMATION PLEASE PRINT LEGIBLY.
Norman& TamarisHowlett

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

10thFebruary2012

0734950002

Group Start Date

Group Leader Telephone

STUDENT INFORMATION

Name(s)

Address

City State/Province Zip Code
Email(s)

Telephone (day) Telephone (evening)

|| Iwould NOT like to receive First Fruits of Zion's e-mail updates and teachings.

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

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 $

METHOD OF PAYMENT
[ | Creditcard [ | Cash [ | Check (payable to First Fruits of Zion)

Credit card type: [ |Visa [ IMasterCard [ ]Amex [ |Other

Credit card number

Expiry date Card security code (CSC/CVV2)

Cardholder name

Signature
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