
Registration Form 
 

www.misionvidacristiana.org 
 

 

 

Please present the registration form at the entrance 

 

Personal Information 

Your Full name  

Nickname  

Home address  

Home phone 
 

cellular phone  

E-mail address  

Birthday (MM/DD/YYYY)  

 

Name of church you attend 

Church Name  

Pastors Name  

  

  

 

Guests Invited 

Name: Email: 

  

  

  

  

  

  

  

For more information about the concert please contact Rosa Lopez at (646) 732-6602 

 


