
            Name and Contact Information

_____________________________________________________________
                Camp or Ministry Name

_____________________________________________________________
                Street Address

_____________________________________________________________
                City, State/Province, Zip/Postal Code, Country

_____________________________________________________________
                Phone #                                  	 Fax #

_____________________________________________________________
                Email Address / Website Address 

             Point of Contact

_____________________________________________________________
                Name

_____________________________________________________________
                Phone #                                  	 Fax #

_____________________________________________________________
                Email Address

CAMP & MINISTRY 
UPDATE FORM

PLEASE PRINT CLEARLY

1STEP

2STEP

441



Send This Form To: 
      Assembly Care Ministries

                Address:  11928 Sheldon Rd., Tampa, FL, 33626

                Email:  info@assemblycare.org

                Web:  Complete this form online at www.assemblycare.org

Please do NOT call with your changes. Only submit in writing.
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