VACATION BIBLE SCHOOL
June 20 -24, 2011
9am.—11:30am.
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Child’s Name

Parent/Guardian Name

Address

E~-maill Address

Phone Numbers Home ' Cell Woaork
Age information
Date of birth - Age

|ast school grade compleied

Home Church

Allergies/Medical information/Cther —
Emergency Coniacts

Naime _ Phone

Name Phone

Dismissal Information o
Name(s) of person(s) who may pick up this child from VBS

Permission to use child’s VBS photo in print and electronic media. Yes__ No___

Parent/Guardian Signature Date

RETURN REGISTRATION TO SEWARD UNITIED METHODIST CRURCH
' 1400 N. 5™
SEWARD, NE 68434
Questions? Call 402-643-4156

104 Shaks it Up 62§86 Where Rids Carry Out God’s Recipe




I (we) hereby authorize Seward United Methodist Church to initiate DEBIT entries to my (our)
account indicated below on a MONTHLY basis, drawn the 1* business day of each month, in the
amount of :

5 for the General Fund

$ _____forthe Property Maintenance Fund (Trustees)

$ for Mission Shares (Apportionments)

This electronic fund transfer will be for $ per month, The first transfer is to

begin in the month of

%

Depository Name (Bank Name)

Branch

City State Zip

“Transit/ ABA No,

Account No.

Checking Savings

**ATTACH VOIDED CHECK TO THIS AUTHORIZATION FOR VERIFICATION**

This authority is to remain in full force and effect until (month/year)

This authority is io remain in full force and effect until SEWARD UNITED METHODIST
CHURCH and the bank listed above have received written notification from me (or either of us)
of its termination in such time and in such manner as to afford SEWARD UNITED
METHODIST CHURCH and DEPOSITORY a reasonable opportunity to act on if,

Donor hame (print)

Signed

Date

Tpen hoaris. Dpen ouibds, Opcn $5ars,

1 The people of The United Methodist Chuseh®

**Return form along with voided check to: Financial Secretary, SUMC, 1400 N. 5™ Seward, NE 68434



