
_Would you like further information on any of the areas/
ministries mentioned?

Which area?________________________________________________

Yes No

“Everyone engaged in serving at least once a month”
Ps Warren

____________________________________________________________

Are you currently serving in any of the above areas? 
Please name: 

Name______________________________________________________

Phone______________________________________________________

Mobile_____________________________________________________

Email_______________________________________________________

Is there an area of ministry that you would like to serve in that 
we currently don’t have?
____________________________________________________________

____________________________________________________________

When would you be available to start?

               immediately...............................................
            
               next month.................................................

               other............................................................

Which area would you consider serving in?

CCKIDS

C.C. MULTI-MEDIA

CONNECT GROUPS

CREATIVE MINISTRIES

MEN'S MINISTRY

NURSING HOME

PASTORAL CARE

TRANSIT (17-30)

SERVICE HOSTS

WOMEN'S MINISTRY

WORSHIP TEAM

YOUTH

POST RESPONSE FORM TO: CALVARY CHAPEL, PO BOX 97 GEORGES HALL NSW 2198

OR FAX TO: (02) 9726 5106
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