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WESTMINSTER HOUSE GROUP REGISTRATION
Small Groups will meet once a week beginning the week of October 25, 2009

My Contact Information

Last Name First Name

Address

City State Zip

Preferred Phone #

E-mail

Date of Birth Gender M F

Name of School

[] My parents and | are willing to open my house to host a House Group.

Please indicate what group you would like to meet with. Most students will meet with the
House Group that is closest to their home, but if you choose to meet with another group we

ask that you make sure that you can commit to that group every other week.

[] Plymouth Area House [] N. Minneapolis/Golden Valley Area House
Meet Sunday Nights Meet Sunday Nights

[] South Minneapolis Area House [] Hopkins/Edina Area House
Meet Sunday Nights Meet Sunday Nights

IN NEED OF A HOST HOME
L1 can’t meet on Sunday Nights but would like to meet on an alternative night

[C] There is not a group scheduled to meet in my area right now, but | would join a group that
met near the church if it was offered.

Please return this card to Westminster, Attn. Erin Swenson, 1200 Marquette Ave. MLPS, 55403




