
Membership Fee ($50.00) $ ____________

Donation $ ____________

TOTAL $ ____________

MEMBERSHIP/ DONATION FORM

Name: ______________________________________________________Phone: __________________________

Address: ____________________________________________________City: ____________________________

Postal Code: ____________________ E-mail address: _______________________________________________                        

Church Affiliation: _____________________________________________________________________________

Date: __________________________________

Please make cheques payable to:                                                           
CHRISTIAN COUNSELLING CENTRE

I receive the CCC newsletters at church:          Yes           No, please send by mail

Also, the CCC is considering making direct withdrawal service available to our members and donors.  
We do not have the service at this time, but if we did would you utilize it?

        Yes, I would choose to have my donations withdrawn directly from my bank account.

        No, I prefer to give by cheque.

www.christiancounsellingcentre.ca
 1-866-833-2741

Christian Counselling Centre
7038 Longwoods Road

PO Box 503 Lambeth Station
Lambeth ON N6P 1R1


