
Welcome!

Please sign-in
Or sign-in electronically at ShelbyLife.calvarydover.org/e-attendance

Say 'Hi!' to someone & make a friend.

Print First & Last Name
complete other side if this is your first visit to Calvary.
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Please complete this side if this is your first visit to Calvary.

Name _____________________________________________________________________

Address ____________________________________________________ Apt ___________

City ____________________________________________ State _______ ZIP ___________

Home Phone ___________________________ Cell Phone ___________________________

Email Address _______________________________________________________________

Name _____________________________________________________________________

Address ____________________________________________________ Apt ___________

City ____________________________________________ State _______ ZIP ___________

Home Phone ___________________________ Cell Phone ___________________________

Email Address _______________________________________________________________

Name _____________________________________________________________________

Address ____________________________________________________ Apt ___________

City ____________________________________________ State _______ ZIP ___________

Home Phone ___________________________ Cell Phone ___________________________

Email Address _______________________________________________________________

Name _____________________________________________________________________

Address ____________________________________________________ Apt ___________

City ____________________________________________ State _______ ZIP ___________

Home Phone ___________________________ Cell Phone ___________________________

Email Address _______________________________________________________________

Name _____________________________________________________________________

Address ____________________________________________________ Apt ___________

City ____________________________________________ State _______ ZIP ___________

Home Phone ___________________________ Cell Phone ___________________________

Email Address _______________________________________________________________


