
OASIS Registration Form -  Winter Session 2012 
(one form per person, please print clearly) 

Last Name __________________________________ First Name ____________________________ Volunteer? __________ 

Mailing Address ____________________________ City __________________________ St _________ Zip ______________ 

Phone:  Home: ____________________ Cell: ____________________ Email ______________________________________ 

Emergency Contact: Name ________________________________________________ Phone ________________________ 
 

Check Classes You Would Like to Attend:    Registration Fee is $25.00 + Class Cost / Deadline for Sign-Up is November 10 

___101 ___102 ___103 ___104 ___105      

___201 ___202* ___203* ___204* ___205 ___206 ___207 ___208 ___209 ___210 

___211 ___212 ___213        
          

___301* ___302 ___303 ___304* ___305* ___306 ___307    

___401 ___402 ___403 ___404 ___405* ___406* ___407* ___408* ___409* ___410 

___411 ___412 ___413 ___414 ___415 ___416 ___417    

___501 ___502 ___503 ___504 ___505 ___506 ___507    

A.M. 
Classes 

P.M. 
Classes 

 Alternate classes you would like to take in case your 1st choices are full:     
       1st Alternate: ________  2nd Alternate: ________ 

Saturday Workshop Classes: ___701 ___702 ___703*   

 Lunch on the 1st day   $4.00   (optional)   

       Check Your Choice:   ___Beef   ___Ham  ___Turkey   (on)   ___White   ___Wheat 
 

 Do You Need a New Name Tag?    ___ Yes   ___No 

 Amount Enclosed:   

$_________ Check # ________ 

Make Checks Payable to:    

FUMC, OASIS 

Mail Registration to…      

OASIS 
818 Sharp Top Circle 
Blairsville, GA 30512 

OASIS Registration Form -  Winter Session 2012 
(one form per person, please print clearly) 

Last Name __________________________________ First Name ____________________________ Volunteer? __________ 

Mailing Address ____________________________ City __________________________ St _________ Zip ______________ 

Phone:  Home: ____________________ Cell: ____________________ Email ______________________________________ 

Emergency Contact: Name ________________________________________________ Phone ________________________ 
 

Check Classes You Would Like to Attend:     Registration Fee is $25.00 + Class Cost / Deadline for Sign-Up is November 10th 

___101 ___102 ___103 ___104 ___105      

___201 ___202* ___203* ___204* ___205 ___206 ___207 ___208 ___209 ___210 

___211 ___212 ___213        
          

___301* ___302 ___303 ___304* ___305* ___306 ___307    

___401 ___402 ___403 ___404 ___405* ___406* ___407* ___408* ___409* ___410 

___411 ___412 ___413 ___414 ___415 ___416 ___417    

___501 ___502 ___503 ___504 ___505 ___506 ___507    

P.M. 
Classes 

A.M. 
Classes 

Saturday Workshop Classes: ___701 ___702 ___703*   

 Alternate classes you would like to take in case your 1st choices are full:     
       1st Alternate: ________  2nd Alternate: ________ 

 Lunch on the 1st day   $4.00   (optional)   

       Check Your Choice:   ___Beef   ___Ham  ___Turkey   (on)   ___White   ___Wheat 
 

 Do You Need a New Name Tag?    ___ Yes   ___No 

 Amount Enclosed:   

$_________ Check # ________ 

Make Checks Payable to:    

FUMC, OASIS 

Mail Registration to…      

OASIS 
818 Sharp Top Circle 
Blairsville, GA 30512 



OASIS Registration Form -  Winter Session 2012 
(one form per person, please print clearly) 

Last Name __________________________________ First Name ____________________________ Volunteer? __________ 

Mailing Address ____________________________ City __________________________ St _________ Zip ______________ 

Phone:  Home: ____________________ Cell: ____________________ Email ______________________________________ 

Emergency Contact: Name ________________________________________________ Phone ________________________ 
 

Check Classes You Would Like to Attend:   Deadline for Sign-Up is November 10th, 2011 

___101 ___102 ___103 ___104 ___105      

___201 ___202* ___203* ___204* ___205 ___206 ___207 ___208 ___209 ___210 

___211 ___212 ___213        
          

___301* ___302 ___303 ___304* ___305* ___306 ___307    

___401 ___402 ___403 ___404 ___405* ___406* ___407* ___408* ___409* ___410 

___411 ___412 ___413 ___414 ___415 ___416 ___417    

___501 ___502 ___503 ___504 ___505 ___506 ___507    

A.M. 
Classes 

P.M. 
Classes 

 Alternate classes you would like to take in case your 1st choices are full:     
       1st Alternate: ________  2nd Alternate: ________ 

Saturday Workshop Classes: ___701 ___702 ___703*   

 Lunch on the 1st day   $4.00   (optional)   

       Check Your Choice:   ___Beef   ___Ham  ___Turkey   (on)   ___White   ___Wheat 
 

 Do You Need a New Name Tag?    ___ Yes   ___No 

 Amount Enclosed:   

$_________ Check # ________ 

Make Checks Payable to:    

FUMC, OASIS 

Mail Registration to…      

OASIS 
818 Sharp Top Circle 
Blairsville, GA 30512 


