WHERE
Name of Church or Hosting Site
Room #, Building
Street Address
City

WHEN
Day of Week
Start Date to Finish Date

TIME

Start Time to Finish Time

COST
$$$

LEADER/FACILITATOR
Person(s) Name

Contact Information

To enroll for See Through the Scriptures,
please call or submit this section to
(person/usher) before (date).

Sign me up!
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