CHRISTIAN STEWARDSHIP MINISTRIES

Internet Life Management Study: Registration Form

( Mr. ( Mrs. ( Miss 













Home Address 














City/ State/ Zip 














Home Phone: (

) 



    Work Phone: (
) 





Your Occupation 




    Company Name 






Work Address 














City/ State/ Zip 













Church  













Church Address 













City/ State/ Zip 














Pastor's Name 














How did you become aware of this study?   ( www.csmin.org   ( CSM mailing    ( Church bulletin   ( Ken Smith

( Glad Tithings   ( It’s About Time book   ( friend (specify name) 

 ( other (specify) 



Why are you taking this course? (use reverse side if necessary) 








Have you read all of It’s About Time within the last year?
( Yes   ( No

Have you taken the LMS before?
( Yes   ( No

If so, when? 




When do you plan to take this course? ( Mornings   ( Afternoons  ( Evenings 
Where?  ( Work   ( Home

Preferred Online Start Date 



Internet Service Provider 




Internet Browser Used: ( Netscape vers. ___  ( MS Internet Explorer vers. ____  ( Other (specify) 



Email Address: 






   Word Processor 




Optional: ( AOL IM screen name 



   Optional: ( ICQ number 




Forms will be ( faxed to leader, or ( mailed to leader.

For Office Use Only 

Leader's Name 





 
User ID 

 Password 


Registration paid on (date) 

 (check no.) 


( Book & forms sent
( Account setup

Mail with payment made out to CSM to: Christian Stewardship Ministries, 10523 Main St #2, Fairfax, VA 22030

