
Name: ___________________________________________      Amount Paid:  $_____________________ 

Name Preferred on Name Tag: _________________________________ 

Address: ___________________________________      City: __________________  State, Zip:  ______________ 

Email: _________________________________________________    Phone: _______________________________ 

 

I Would Love to Help with: 

 Hospitality 

 Small Group Leader 

 Clean Up 

 A Donation to Help Someone Attend: $_________   

St. Thomas More Catholic Church 

1450 South Melrose Drive Oceanside, CA 92056 

Thursday Evenings 

7:00-9:00pm 

September 8, 2016 through March 23, 2017  

Pre-registration by August 1 is required to receive class materials in time for first session. 

Registration fee of $35 includes workbook and all 24 sessions for participants 

Please contact the Faith Formation Office at debbief@stmoside.org for additional information. 

PLEASE RETURN BOTTOM PORTION WITH YOUR PAYMENT 

 

For Office Use Only 

Cash    Y/N  $ _________ 

Check    Y/N  $ _________ 

Credit Card  Y/N  $ _________ 

Card # ___________________________ 

ExpiraƟon Date _____________ 

Signature AuthorizaƟon 

_________________________________ 



Name: ___________________________________________     Amount Paid:  $_____________________ 

Name Preferred on Name Tag: _________________________________ 

Address: ___________________________________      City: __________________  State, Zip:  ______________ 

Email: _________________________________________________    Phone: _______________________________ 

 

I Would Love to Help with: 

 Hospitality 

 Small Group Leader 

 Clean Up 

 A Donation to Help Someone Attend: $_________   

 

St. Thomas More Catholic Church 

1450 South Melrose Drive Oceanside, CA 92056 

Wednesday Mornings 

9:00-11:00am 

September 7, 2016 through February 22, 2017 

Pre-registration is required by August 1 to receive class materials in time for first session. 

Cost is $35 for workbook and 20 sessions 

Please Contact the Faith Formation Office at debbief@stmoside.org for additional information. 

PLEASE RETURN BOTTOM PORTION WITH YOUR PAYMENT 

For Office Use Only 

Cash    Y/N  $ _________ 

Check    Y/N  $ _________ 

Credit Card  Y/N  $ _________ 

Card # ___________________________ 

ExpiraƟon Date _____________ 

Signature AuthorizaƟon 

_________________________________ 


