Theology-on-Tap on Tap 2010
(Insert Parish Name & Address)

Last name ____________________________________
First Name ______________________________

Address ______________________________________________________________________________

City ____________________________________ 
State ______ 
Zip _____________________

Date of Birth _________________________ 
Home Ph ___________________________________

Work Ph ______________________________
Cell _____________________________________

	E-mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Have you attended any session of Theology-on-Tap before?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO


If yes which week # 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2 
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

How did you hear about Theology-on-Tap?

 FORMCHECKBOX 
 Brochure
 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Parish bulletin
 FORMCHECKBOX 
 Other

Parish affiliation, if any: __________________________________________________________________
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