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cHRISTIAN REFORMED HOME MISSIONS

MINISTRY card information
Ministry Leader:
     
Spouse:
     
DOB (Date of Birth):
     /     /      
DOB Spouse:      /     /     
Wedding Anniversary
     /     /     
Address
     
City/State/Zip:
     
Home Phone:
(     )      
WorkPhone: (     )     
E-Mail:
     
CHILDREN

Name:           DOB:      
Name:           DOB:      
Name:           DOB:      
Name:           DOB:      
MINISTRY

Name:      
Ministry Area:      
Address:      
City/State/Zip:      
Website:      
PHOTOGRAPHS

Please provide at least one recent family photo (jpg format, landscape/horizontal positioning). 
Photos will be returned upon request.

DESCRIPTION OF MINISTRY

Please provide a three-paragraph description of your ministry.  It may used to promote prayer and financial support.

     
	Any questions may be directed to:

	

	Kristie Schrotenboer
(Administrative Assistant for Home Missions Advancement Team)

	2850 Kalamazoo Avenue SE

	Grand Rapids, MI  49560

	800-266-2175 ext. 0825

	kschrotenboer@crcna.org



PLEASE RETURN APPLICATION TO:

kschrotenboer@crcna.org(email preferred)

or
2850 Kalamazoo Avenue SE • Grand Rapids, MI  49560

Phone: 800.266.2175 • Fax: 616.224.0774
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