
          TRUE WORSHIPPERS BIBLE CHURCH 

                             TAMPA FL 

 

GETTING TO KNOW YOU  
  

NAME: ……………………………………...............................................................  

  

ADDRESS: ……………………………………………………………....................  

  

…………………………………………………………………………………  

  

CITY: ……………………………………………………….     STATE: …….......       

  

ZIPCODE: …………………………….  

  

PHONE NUMBER: ………………………………..................................................  

  

BEST TIME TO CALL:  …………….  AM      …………………  PM  

  

EMAIL ADDRESS:  ………………………………………………………............  

  

MINISTRY YOU ARE INTERESTED IN: ……………………………………...  

  

………………………………………………….  

  

  


