
Holy Family Church, Davenport, IA 
2010-2011 Great Adventure Bible Study 

Registration Form 
 
Please mail registration to Holy Family Church, 1315 W Pleasant St., Davenport, IA  52804  
or email to Saints2Be@aol.com. For phone registration please contact Chris Barber (324-3851).  

 
 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 
Best Phone number to contact ___________________________________________________________ 

E-mail _______________________________________________________________________________ 
Age range:     High School  18—25  26—35      36—45 
    46—55   56 plus 
 

 I am registering with my spouse (Name of spouse) _______________________________________ 
   
      Will you be sharing student materials or each ordering your own? ____________________________ 
 

Special needs or requests _________________________________________________________________ 

_______________________________________________________________________________________ 

. 
 
CHOICE OF BIBLE STUDY - Payment for materials may be made at the first class 
 
  The Bible Timeline                                          24-Part Study beginning October 11 

Cost $45 Amount paid _________ Date paid ____________ 
            (Includes binder with study set questions and responses.) 
 Mondays from 6:30-8:30pm in the Holy Family Youth Room 

 
  Acts: The Spread of the Kingdom                   20-Part Study beginning October 11      

Cost $35         Amount paid _________ Date paid _____________ 
              (Includes binder with study set questions and responses.) 
 Mondays from 6:30-8:30pm in Enright Hall 
 
 
A Catholic Bible and the Catechism of the Catholic Church is needed for the study. If you would like to 
order either of these with your registration, please indicate below. 
 
 New American Bible (6x9 soft cover) $8 Amount paid ___________ Date paid ____________  
 Catechism (6x9 soft cover) $15              Amount paid ___________ Date paid 
____________ 


