CAMP & MINISTRY

PLEASE PRINT CLEARLY

% NAME AND CONTACT INFORMATION
H
(0))]

Camp or Ministry Name

Street Address

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

Phone # Fax #

Email Address / Website Address
& PoINT OF CONTACT
H
(9))]

Name

Phone # Fax #

Email Address

441



STEP

SEND THis Form To:
AsseEMBLY 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.





