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Kings Highway Faith fellowship (KHFF)

44 Memorial Parkway, Atlantic Highlands, NJ 07716 

Phone (732) 291-2915
Fax (732) 291-2003
http://www.khff.org/YIEnter.html
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Office use only
Name: ____________________________________________                 LAST

               

FIRST



ML
Address: _________________________________________

City:______________________State:______ Zip: _________

Birth Date _____/_____/_____ Age: _______ 
Sex:   M    F

E-Mail Address: ____________________________________

Not required if over 18

Parent or Guardian Name:______________________________
Work #(______)___________ Cell: #(______)___________

Relative  Name:_____________________________________
Work #(______)___________ Cell: #(______)___________

____________________________                


______________                      Signature

               



Date
Please note: all deposits are non-refundable
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