
 

 

                        REGISTRATION FORM 
 

Name: 
_______________________________________________________
Address: 
_____________________________________________________ 
City: 
______________________________________________________ 
 State:    Zip:

 
 
___________________     ________________________________
Phone: 
______________________________________________________
Email: 
______________________________________________________

  
Please add me to the 9 to 5 email ________ 
 
Enclosed please find payment for the following: 
Monthly dinner meeting 
___________$17  - If paid before the Friday prior to the meeting
__________   # of guests  
You can call and give a credit card payment or pay $22 at the door. 
If you are bringing a guest please list the guest name: 

______________________________________________________
 

 
If you have any questions please call Penny @ 559-349-1974 
Or Email: Penny@9to5forchrist.org 
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