
‭THE CHRISTIAN SCIENCE ASSOCIATION OF THE PUPILS OF DANIEL L. JENSEN, C.S.B.‬

‭GUEST APPLICATION‬

‭Date ____________________‬

‭1. Who is/was your Christian Science teacher?____________________‬

‭2.‬‭Are‬‭you‬‭currently‬‭an‬‭active‬‭member‬‭of‬‭a‬‭branch‬‭church?‬‭______‬
‭If‬‭so,‬‭which‬‭branch?‬‭___________________________________‬ ‭If‬
‭not, please explain below.‬

‭3. What is your reason for wishing to attend our Association meeting?‬

‭4. If accepted, do you agree to treat confidentially all that transpires during our‬
‭Association day, including any outlines or list of citations you might receive, and that this‬
‭will be the only Association you attend this year? ______‬

‭Name _____________________________________________________‬

‭Address _____________________________________________________‬

‭Phone _____________________________________________________‬

‭Email: _____________________________________________________‬

‭Please return to:‬ ‭Brynne Gray‬
‭Association Secretary‬
‭13791 Air and Space Museum Parkway‬
‭Oak Hill, VA 20171-4189‬


