
Christian Association Serving Adults Network

Ministry Membership PLUS
for Christian organizations and churches
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(Necessary to receive semi-monthly newsletter)
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Step 1cont.
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Continue to page 3 >>



Step 2
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
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