
(revised 2-13-09) 

New Member Class Registration Form 
Lexington Baptist Church 

308 East Main Street - Lexington, SC  29072 
803.359.4146 - www.lexingtonbaptist.org 

 

Name _______________________________________________ 

Address _____________________________________________ 

City/State/Zip _________________________________________ 

Email Address ________________________________________ 

Telephone Number _____________________________________ 

 

__ Yes, I will need childcare. 

 Child #1 Name _________________________ Age _____ 

 Child #2 Name _________________________ Age _____ 

 Child #3 Name _________________________ Age _____ 

 Child #4 Name _________________________ Age _____ 

 

Please click the submit button below to submit your reservation 

for the next four-week session of the New Member Class. 

An email confirmation will be sent to you 

upon receipt of your reservation. 

Please call (803) 359.4146 if you experience 

any problems with the submission of this form. 
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