Christian Association Serving Adults Network
Ministry Membership PLUS CASA‘(

for Christian organizations and churches PR R gl
Ste p 1 # 1 |:|Dr. |:|Rev. DMr. |:|Mrs. [:lOther

Com Iete First Name: MI: Last Name:

Memrl)aer Ministry: il

Listing Mailing Address:

Information City: State: g

for upto10 Phone: Fax:

individuals. Email

(Necessary to receive semi-monthly newsletter)

#2 |:|Dr. |:|Rev. DMr. |:|Mrs. DOther

First Name: MI: Last Name:

Ministry: Title:
Mailing Address:

City: State: Zip:
Phone: Fax:
Email:

(Necessary to receive semi-monthly newsletter)

#3 |:|Dr. |:|Rev. DMr. |:|Mrs. DOther

First Name: MI: Last Name:
Ministry: Title:
Mailing Address:

City: State: Zip:

Phone: Fax:

Email:

(Necessary to receive semi-monthly newsletter)

#4 [ ]or. [Rev. [ IMr. [ Imrs. [ ]oOther

First Name: MI: Last Name:

Ministry: Title:
Mailing Address:

City: State: Zip:
Phone: Fax:
Email:

) (Necessary to receive semi-monthly newsletter)
Continue to page 2 >>



Ministry Membership PLUS
(conltinuled fro¥page1) Ip CASA‘{

CHEISTIAN ASSOCIATION SEEVING ADULT MINISTRIES

StEP Teon 45 Dow Do D Dt Tl

First Name: MI: Last Name:
,(\:/I('Jer:‘nrl;l::e Ministry: Title:
Listing Mailing Address:
Information City: State: Zip:
for up to10 Phone: Fax:
individuals. Email

(Necessary to receive semi-monthly newsletter)

#6 |:|Dr. |:|Rev. DMr. |:|Mrs. DOther

First Name: MI: Last Name:

Ministry: Title:
Mailing Address:

City: State: Zip:
Phone: Fax:
Email:

(Necessary to receive semi-monthly newsletter)

#7 [Jor. [JRev. [ IMr. [ mrs. [ ]Other

First Name: MI: Last Name:
Ministry: Title:
Mailing Address:

City: State: Zip:

Phone: Fax:

Email:

(Necessary to receive semi-monthly newsletter)

#8 [ ]or. [Rev. [ IMr. [ Imrs. [ ]oOther

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 >>



Comaanma D riP PLUS CASA@

CHEISTIAN ASSOCIATION SEEVING ADULT MINISTRIES

Step 1 cont. #9 |:|Dr. |:|Rev. DMr. |:|Mrs. DOther

C | First Name: MI: Last Name:
Moer:‘n%::e Ministry: Title:
Listing Mailing Address:

Information City: State: Zip:
forupto 10 Phone: Fax:

individuals. Email

(Necessary to receive semi-monthly newsletter)

#] ODDI’. [ JRev. [ IMr. [ Mmrs. [ Jother

First Name: Ml: Last Name:
Ministry: Title:
Mailing Address:

City: State: Zip:

Phone: Fax:

Email:

(Necessary to receive semi-monthly newsletter)

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



