
 
 

 

Course Registration Form 
 

 

First Name: _____________________________________ 

 

 

Last Name: ______________________________________ 

 

 

Email: __________________________________________ 

 

 

Phone: __________________________________________ 

 

 

Course Name:____________________________________ 

 

 

Course Start Date:________________________________ 

 

 

Registration Fee of $30 enclosed by (Please Check) 

□ Cash 

□ Check 

 

 

Please return registration form before registration deadline to: 
Harvest Bible Training Center 

220 Pittsburgh Street 

Derry, PA  15627  

 

Phone: 724-694-5468 

 

 

 

 

 

 

Please make checks payable to Harvest Church 

http://www.harvestbibletrainingcenter.org/

