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Bethany Lutheran Churc
Form

Name(s) and age(s):

Street address:

City: State: ZIP:

Home telephone: ( ) Cellphone:

Home email address:

IT we have enough funding and are able to purchase the music this year,
which would your family prefer:

___ CD (similar to what we have provided In previous years)

___ Digital Download Card

___ Neither

In case of emergency, contact:
Name and phone number

Allergies or other medical conditions:

Offering will be collected each day. Donations will go to
organizations that help local children iIn need.

Pre-registration by July 22nd is preferred so we
can ensure we have enough supplies for each child.

Please return forms to Bethany Lutheran at
25430 Bison Road Cushing MN 56443,
email to Beth at jimandelizabeth@gmail.com,
or call/text Beth at 320-232-3305

uoigedssigoy




