
Holy Land Registration Form 
 

              Mount Calvary Lutheran Church              
                           Wedding at Cana 
                            June 12 – 14, 2008 
             Thursday & Friday 6:00 to 8:30 P.M. 
                Saturday: 10:00 A.M. – 3:00 P.M. 
 

Family Name: ________________________  
 
 
 
Street Address: ____________________________________________ 
City: _____________________State: _____ Zip Code: ____________ 
Day Phone: _____________________ Evening Phone: _______________________  
Email: _______________________________________ 
Home Church: _________________________________ 
 
Family Members attending Holy Land Adult    Child – Age         

______________________________       _____      _________         

______________________________ _____     _________ 

______________________________ _____      _________         

______________________________ _____      _________         

______________________________ _____      _________         

______________________________            _____      _________         

 
*Please specify noteworthy allergy or medical condition for each individual: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Emergency contact: ___________________________ Phone Number: ____________________ 
 
  
 
Registrations may be left at the Church Office Monday – Friday 8:00 a.m. to 12:00 p.m. 

Or mailed to:  Holy Land 
       Mount Calvary Lutheran Church 
       308 Petersburg Road 
       Lititz PA  17543 
 
For any questions or concerns, please contact Bev Gooch 399-9434 or Diane Kroushl 569-1441 

 
Deadline for Registration: June 1, 2008 

** Families, singles and seniors           
welcome. Children must be 
accompanied by an adult. 
 

Mount Calvary is 
taking video and still 

pictures of this event. I 
give permission to use 

images for church 
publicity. 

(Please circle) 
 

Yes  No 

 


