
Christian Association Serving Adults Network

Ministry Membership Request
for Christian organizations, churches and individuals

Step 1
Select the 
Membership 
Category 
that best fi ts 
your situation.

Select Membership Type Cost

____

Church Membership - Attendance 1-499
Includes 2 individual memberships

Senior (Lead) Pastor + one (1) Individual Memberships (value $200) • 
Member discount rate to annual ILC for up to 2 registrants• 
Full access to Building Adult Ministries Resource Center• 
Twice-monthly e-newsletter• 
Free access to CASA Network webinars (future – value $25 each when available)• 
Discount rate for 2 participants in online CASA Academy Certifi ed Leadership Training, “Navigating • 
Ministry in Times of Generational Changes” (value $350 per course/participant)

$100

____

Church Membership - Attendance 500-999
Includes 3 individual memberships
Same as above plus

Senior (Lead) Pastor + two (2) Individual Memberships (value $300)• 

$150

____

Church Membership - Attendance 1000+
Includes 4 individual memberships
Same as above plus

Senior (Lead) Pastor + three (3) Individual Memberships (value $400)• 

$200

____

Individual Ministry Membership
Member discount rate to annual ILC • 
Full access to Building Adult Ministries Resource Center• 
Twice-monthly e-newsletter• 
Free access to CASA Network webinars (future - value $25 when available)• 
Discount rate for 1 participant in online CASA Academy Certifi ed Leadership Training, “Navigating • 
Ministry in Times of Generational Changes” (value $350 per course)

$100

____

Educational Institution Membership
President + two (2) Individual Memberships (value $300)• 
Member discount rate to ILC – Atlanta for up to 3 registrants• 
Full access to Building Adult Ministries Resource Center• 
Twice-monthly e-newsletter• 
Free access to CASA Network webinars (future – value $25 each when available)• 
Discount rate for 3 participants in online CASA Academy Certifi ed Leadership Training, “Navigating • 
Ministry in Times of Generational Changes” (value $350 per course/participant)
Possible participation in a consortium of evangelical colleges, universities and seminaries integrating • 
CASA Academy courses into their curriculum/special student consideration

$150

____

Parachurch Organization Membership
President + two (2) Individual Memberships (value $300)• 
Member discount rate to ILC – Atlanta for up to 3 registrants• 
Full access to Building Adult Ministries Resource Center• 
Twice-monthly e-newsletter• 
Free access to CASA Network webinars (future – value $25 each when available)• 
Discount rate for 3 participants in online CASA Academy Certifi ed Leadership Training, “Navigating • 
Ministry in Times of Generational Changes” (value $350 per course/participant)

$150

____

Ministry Membership Plus
One additional fl at fee for Ministry Membership PLUS delivers value for each of 10 additional individu-• 
als in your organization. Include pastoral staff , ministry team leaders, faculty or any other persons you 
select.

$100

Continue to page 2 >>



Step 2
Complete Your
Ministry 
Information. 
Please do not 
abbreviate.

Important! The 
member listed under 
#1 will receive the 
annual renewal notice. 

                       Dr.          Rev.          Mr.          Mrs.          Other

First Name: _____________________ MI: ____ Last Name: ___________________ 

Ministry: _____________________________  Title: _________________________

Mailing Address: ___________________________________________

City: __________________________  State: _______  Zip: ___________   

Country: _____________________________

Local Phone: ______________________ Toll-free Phone: ____________________

Fax: __________________________  Email: _______________________________

Website: _________________________________________________

Ministry Membership Request
(continued from page 1)

Step 3
Payment 
details.
If you need to pay 
by credit card, please 
complete your 
registration online at 
gocasa.org.

Check for total amount $_______  enclosed (in U.S. funds) payable to 
CASA Network

Step 4
Complete 
Additional  
Membership 
Listings
Please do not 
abbreviate.

                       Dr.          Rev.          Mr.          Mrs.          Other

First Name: _____________________ MI: ____ Last Name: ___________________ 

Ministry: _____________________________  Title: _________________________

Mailing Address: ___________________________________________

City: __________________________  State: _______  Zip: ___________   

Phone: ______________________ Fax: _______________________ 

Email: ____________________________
(Necessary to receive semi-monthly newsletter)

                                                                 

Continue to page 3 >>
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Step 4 cont.

Complete   
Membership 
Listing
Please do not 
abbreviate.

Ministry Membership Request
(continued from page 2)

List your individual 
member(s) in this 
section. 

If you wish to 
add additional 
persons, please 
complete the 
Ministry Member 
PLUS application. 
Available at www.
gocasa.org/
membership

Must be members 
of your church 
or ministry 
organization.

Step 5
Mail Your
Membership 
Request to:  CASA Network 

    13646 NE 24th Street

    Bellevue WA 98005

    Toll-free: 888.200.8552  Local: 425.460.3709 

You can also join CASA Network online at www.goCASA.org

                       Dr.          Rev.          Mr.          Mrs.          Other

First Name: ___________________________ MI: _____ Last Name: __________________________ 

Ministry: _____________________________________  Title: _______________________________

Mailing Address: ____________________________________________

City: __________________________  State: _______  Zip: ___________   

Phone: ______________________ Fax: _______________________ 

Email: ____________________________
(Necessary to receive semi-monthly newsletter)

                                                                               #4

                       Dr.          Rev.          Mr.          Mrs.          Other

First Name: ___________________________ MI: _____ Last Name: __________________________ 

Ministry: _____________________________________  Title: _______________________________

Mailing Address: ____________________________________________

City: __________________________  State: _______  Zip: ___________   

Phone: ______________________ Fax: _______________________ 

Email: ____________________________
(Necessary to receive semi-monthly newsletter)
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