REGISTRATION FORM

B

First Name: Last Name:
Email Address:

Age:

*Groups are arranged according to life stage and mix of male and
female so if you feel comfortable please complete this question
and the gender one.

Gender: Male / Female
Is this your first time at Alpha? Yes / No

Which of the following best describes your spirituality?
(please only select one)

(1 Atheist

[1 Open to all Religions
[1Seeking
[1Seasoned Christian
[1 New(ish) Christian

] Agnostic

[1 Other

| heard about Alpha through (please only select one):

1A Friend

1 Church

1 The Alpha Website
[1<Name of church> website
1 The Press

] Social Media

L1 Other

Please list any friends you would like to be in a group with:




