% CROSSROADS  &Kk* GROUPLIFE ROSTER

COMMUNITY CHURCH w- ‘  DATE

Type of Group: [ JWomen’s []Men’s [IMixed [JCouples []Seniors []Youth/Singles

Name of Study

Leader(s):

ColLeader(s):

Day Time Location of meeting

Leader’s contact information:

Phone Cell Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [1Home Phone [ Cell Phone L1 Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [[JHome Phone []Cell Phone L] Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [1Home Phone []Cell Phone ] Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [JHome Phone [ Cell Phone ] Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [L1Home Phone [ cCell Phone L] Email

Name: Address City
My Contact Info: Phone (H) (C) Email

| prefer to be contacted via [1Home Phone  []Cell Phone ] Email




