REGISTRATION FORM / PHIẾU GHI DANH
COME & SEE 
DECEMBER 26-30 2017

FULL NAME:		______________________________________________
DATE OF BIRTH:	______________________________________________
PLACE OF BIRTH:	______________________________________________
BAPTISMAL NAME:  	______________________________________________
DATE OF BAPTISM:	______________________________________________

ADDRESS:			______________________________________________
				______________________________________________
PHONE NUMBER:	______________________________________________
EMAIL ADDRESS:	______________________________________________

SCHOOL:			______________________________________________
PARISH:			______________________________________________
(GIÁO XỨ)

DATE OF ARRIVAL:	______________________________________________
DATE OF LEAVING:	______________________________________________

