
 
 
Registration Form 
 
Name: _____________________________________ Church: ___________________________________ 
 
Phone Number: _____________ Email: __________________________ 
 
Address: _____________________   City _________________________ State _____ Zip __________ 
 
Number of Registrations: ____________  x $55  =  Total Registration: ____________ 
 

*Please make checks out to First Baptist Church of Lowell, MI and send it to: 
First Baptist Church of Lowell 

P.O. Box 157 
Lowell, MI 49331 

 
Please send in your registration by August 28th, 2021. 

 


