
 

 
 

 

ENROLLMENT FORM 

 

To enroll please fill out and send the following application with a check made out to 

Queen of All Saints Basilica in the amount of twenty ($20.00) dollars for arrival by Friday 

November 20
th

. Mail or drop off the application and check, in an envelope addressed to: 

Queen of All Saints Basilica 

Attn: LRSS 

6280 N. Sauganash Ave. 

Chicago, Il 60646-4944 

Mike Monnelly 

Mike.Monnelly@QASParish.Org 

Queen of All Saints Basilica 

Little Rock Scripture Study 

Introduction to the Bible 

Name: ________________________________________________________________________ 

Address: ________________________________________ City: _________________________ 

Zip code ________ Telephone: ______________ E-Mail: _______________________________ 

Check time will attend: ___ Monday mornings: 9:30 – 10:00 A.M. beginning December 7, 2009 

     ___ Tuesday evenings: 7:30 – 9:00 P.M. beginning December 8, 2009 

During the first class a list of all the participants will be passed out. 

Please check the following if apply to you. 

_____ DO NOT include my Telephone number on the student participant list. 

_____ DO NOT include my E-Mail address on the student participant list. 


