
       HEAVENS HARMONY REGISTRATION FORM

NAME:

ADDRESS:

PHONE:

EMAIL:

CHILD/RENS NAME/S:

CHILD/RENS AGE/S:

CLASSES INTERESTED IN:

Classroom instruction –

Online classes –

CD participation –

SIGNATURE:___________________________________________________________

DATE:____________________________________________________________________


	Nam: 
	Add: 
	Phone: 
	email: 
	cn1: 
	cn2: 
	cn3: 
	cn4: 
	age1: 
	age2: 
	age3: 
	age4: 
	CI: 
	OC: 
	cdp: 


