JOURNEY GROUPS ;456162027
REGISTRATION FORM

Full Name: Email Address:

Phone Number:

Preferred Day(s):[]Mon[]Tues[]Wed[]Thu[]Fri[]Sat[]Sun
Frequency: [ ] Weekly [ ] Once a Month [ ] Twice Monthly
Preferred Time(s): [ ] Morning [ ] Afternoon [ ] Evening

Meeting Type: []In Person [] Online

Would you like to join a dinner gathering? [] Yes[] No

Additional Questions or Comments:

Thank you for registering! We will contact you shortly with further details.



