
Information Update - 2008-2009                 
                  Please type or print clearly 

 

 

Church Name ________________________________________________  Unit # _________ 

Church Address ______________________________________________________________ 

  _______________________________________________________________ 

Church Phone  ________________________ Fax___________________________________  

E-mail __________________________________________________________________ 

Web Page ________________________________________________________________ 

Denomination or affiliation _____________________________________ 

 

Bill-to name and address 

  ____________________________________________________________ 

  ____________________________________________________________ 

Ship to name and address 

  ____________________________________________________________ 

  ____________________________________________________________  

Programs we intend to run this year 

 
___Tadpoles ___ Tree Climbers ____Stockade ____ Battalion ____ Treks 

Pastor's name ______________________________________________________________ 

CE Pastor _________________________________________________________________ 

Youth Pastor ______________________________________________________________ 

Treasurer _________________________________________________________________ 

CSB Coordinator ___________________________________________________________ 

Chief Ranger        ___________________________________________________________ 

Captain             _____________________________________________________________ 

Tree Climber Coordinator ____________________________________________________ 

Missions Director __________________________________________________________ 

 

 

Please return this form - as soon as possible - to 

CSB Ministries Canada 1000 Stormont Street Ottawa, ON  K2C 0M9 

Phone 613-225-3689 


