
ADULT 2021-2022  G.R.A.C.E. REGISTRATION  
FOR:  Adults (18yrs. & older):  Senior Citizens, Married without children, Single Adults, etc. 

 

To ensure that everyone is accommodated during the session, and especially during the meal, please list by name 
all those who will be attending. To cover the cost of the meal a $3.00 donation per month per person is requested.  
You may also register by the month if you wish.  If after registering you cannot attend, please give the office a call:  
586.781.9488 ext. 14 

All sessions are from 6:00-8:30 p.m. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                           
YOU WILL RECEIVE CONFIRMATION OF YOUR SELECTION. 
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YOU WILL RECEIVE CONFIRMATION OF YOUR SELECTION.                                                                                             

ADULTS:                                                  Phone #:                           Email: 
 
_______________________________    ___________________   _________________________ 
 
_______________________________    ___________________   _________________________ 
 
Street Address____________________________________City_________________Zip________ 
 
Check off the month(s) and day of your attendance. 

 
_____SEPT.   _____OCT.   _____NOV.   _____JAN.   _____FEB.  _____MAR     _____APR 
 

_____Sunday   _____Tuesday    
 
 

 

Office Use Only 

Date:_____________________ 

Amount___________________ 

Check # ___________________ 

_______Cash 
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