
Registration Form u New Disciples Initiative 2012

H i g h e r  L i v i n g  C h r i s t i a n  C h u r c h

G r o w i n g  M e m b e r s  i n t o  D i s c i p l e s

Name: _______________________________________________________________________

Daytime Phone: __________________________   Evening Phone: _______________________

E-mail Address: __________________________  Alternate E-mail:________________________

Address: _____________________________________________________________________  _

City/Zip: ______________________________________________________________________

□ Visitor □ HLCC Member □ HLCC Church Leader

□ Sunday    □ Monday    □ Tuesday    □ Wednesday    □ Thursday     □ Friday    □ Saturday

Class #: __________ Class Name: ____________________ Start Date: ___/___/___ 

Christian Life And Services Seminars

Higher Living Christian Church u 2455 Mt. Carmel Rd. u Hampton GA. 30228
www.higherliving.org u 678-479-4990 u For more information contact Elder James Whitely, M.Div.: jwhitely@higherliving.org

André Landers, Senior Pastor

F O R  O F F I C E  U S E  O N L Y

Date: Cash $ Check $ Check #

Amount Paid: $ Balance: $ Registered by:

Submit only with payment

Class Cost: ____________

Late Fee:  _____________

Non Mmbr: ____________

Total Pmt.

Attached:  $____________


