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Bedok Methodist Church

Care Group Ministry

Interested to join or know more about care groups? Fill in your particulars below.

Name: (Dr/Mr/Mrs/Mdm/Ms) ___________________________________________________
Address: _________________________________________________ S (_____________)

Tel: _____________ (H) ______________ (O) _______________ (HP) _____________ (Pg)

Email: ______________________________ Occupation:___________________________

Marital Status: __________________________Date of Birth: ________________________

If applicable: Date of Salvation: ___________________ Date of Baptism: ____________

Please tick the following box(es):

· I wish to know more about care groups.

· I wish to join a group of the following type:

· Youth (Ages 13 – 18)

· Young Adults (Ages 19 – 25) 

· Singles

· Married 

· Ladies 

· Men

· Senior Citizens

· A group that meets near my home. State location:      ____________________

· Other needs / interests: ____________________________________________

	Please return this registration form to Bedok Methodist Church.

Attention: Alicia, Anthony or Peter
86 Bedok Road Singapore 469371

Tel: 6448 6217(O) Email: caregroup@bmc.org.sg
OR

Hand the form to any of our ushers on duty during our church services.




