GoZOE.COM

603 East Grand Ave.       Marshall, TX 75670

PH (903) 935-0878 - (800) 327-0876 - Fax (903) 935-0893

Customer Sign-Up Sheet

Youth Member Name: _____________________________________________________ 

Group Name and Location: ______________________________________________

1) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________

WK: __________________ Cell: __________________

2) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

3) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

4) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________
5) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

6) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

7) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

8) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

9) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

10) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

11) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

12) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

13) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

14) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

15) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

16) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

17) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

18) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

19) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

20) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

21) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

22) Name: _________________________________Date: ______________
Full Address (Street or apt. / City, State):____________________________  _____________________________________________________________________________PH#’s: Hm: _______________ 

WK: __________________ Cell: __________________

