
DO NOT WRITE BELOW THIS LINE

Amount Due:  $ _________                             Amount Paid:   $_______

Tuition:    $___________                      Date Paid   ____________

Books:   $___________                      Check # ______Cash ____

Total:   $___________                      Receipt # ______________

For more information, please call Helen Gevas 282-3160 or the Church Office 297-4165

2010/2011 GREEK SCHOOL REGISTRATION2010/2011 GREEK SCHOOL REGISTRATION2010/2011 GREEK SCHOOL REGISTRATION2010/2011 GREEK SCHOOL REGISTRATION2010/2011 GREEK SCHOOL REGISTRATION
Greek Language Afternoon & Evening  Classes

Sponsored by St.Spyridon Greek Orthodox Church

ADULT GREEK CLASSESADULT GREEK CLASSESADULT GREEK CLASSESADULT GREEK CLASSESADULT GREEK CLASSES
($300.00/SEMESTER)

Fall Semester__________          Spring Semester __________

Name: ____________________________________________________________________

Address:  _________________________________________________________________

City _______________________ State____________________ Zip Code____________

Phone: Residence: (     )  _____________     Business:  (     )  _______________

PLEASE ANSWER THE FOLLOWING:

1.  Do you understand Greek ? Yes   ______     No  ______

2.  Do you speak Greek? Yes   ______     No   ______

3.  Do you read Greek ? Yes   ______     No  ______

Comments (if any) relating to the Greek Language  Class:___________________

__________________________________________________________________________

___________________________________________________________________________


