
 

Genesis Housing Corporation 
 

Class Registration Form 
 
DATE:________________ 
 
How did you hear about Genesis Housing?___________________________ 
 
 
(Please Print) 
DATES AND SESSIONS YOU PLAN ON ATTENDING: 
 
SESSION ONE—Credit:_______________________ 
 
SESSION TWO—Money Management:____________________ 
 
SESSION THREE—Home Buying Basics:____________________________ 
 
MR.___ MS.___  NAME:___________________________________________ 
 
ADDRESS:______________________________________________________ 
 
CITY:_____________________________ STATE:________ ZIP:___________ 
 
TELEPHONE:  (____) _______________________ day 
  

(____) _______________________  evening 
 
E-MAIL ADDRESS:__________________________________ 
 
ISSUES YOU WOULD LIKE THE COUNSELOR TO COVER IN CLASS  
 
 
 
My total HOUSEHOLD INCOME (include all sources of income) is 
 
_____below $20,000   _____below $30,000   _____below $40,000   
 
_____below $50,000   _____below $60,000   _____above $60,000 
 

GENESIS HOUSING CORPORATION 
P.O. BOX 1170 

NORRISTOWN, PA 19404 
Phone – (610) 275-4357   Fax – (610) 275-1357 

 
PLEASE NOTE:  Participants must complete all three sessions  

to receive a certificate of attendance. 


