
 
 

CHURCH REGISTRATION FOR SUMMER 2012 
 
To reserve your church for Summer 2012, please fill out the following form and indicate which weeks you would prefer for your 
VBS/Backyard Club 
 
CONTACT NAME: ________________________________________CONTACT NUMBER:________________________________ 

EMAIL: ___________________________________________ 

CHURCH NAME: ________________________________________Church Email:____________________________________ 

ADDRESS _______________________________________________ POSTAL CODE: _____________________  

CHURCH PHONE NUMBER:_________________________________ HAVE YOU PARTNERED WITH US BEFORE?    □YES      □NO 

 
PROGRAM CHOICES (CHOOSE 1) INCLUDES SUMMER OUTREACH MANUAL AND CD– COST INCLUDES GST 

 ___ $525 –2 Summer Missionaries for Full Day of Ministry* 

 ___ $275 – 2 Summer Missionaries for ½ Day Ministry 

  Choose:  Morning  or Afternoon or  Evening 

*I understand we are responsible for overnight housing, transportation to and from clubs and to the next week of 
ministry, and securing police checks prior to week of ministry.  
 
Important Note: this information must be provided 45 days prior to ministry week 
         x__________________________________ 
         Initial 
Note: Full Day Ministry consists of: 

1) Full Day VBS OR 
2) ½ Day VBS & 1 5-Day Club OR 
3) 2  5-Day Clubs 

 
Our vision is every child knowing God.  With this in mind, we desire our young people to be ministering to children as much as 
possible throughout the day.  Preference for full day requests will be given to churches that organize a full day schedule of 
ministry. 
 
DATES FOR SUMMER 2012 (INDICATE 3 CHOICES, IN ORDER): 

___Monday, July 9 – Friday, July 13 

___Monday, July 16 – Friday, July 20 

___Monday, July 23 – Friday, July 27 

 

___Monday, July 30 – Friday, August 3 
       
___Monday, August 6 - Friday, August 10 
      (No program Monday, Civic  Holiday) 
___Monday, August 13 – Friday, August 17 
      (No clubs scheduled Friday afternoon) 

CANCELLATION POLICY: 

 Prior to April  Full Refund 
 April 1 – May 30  50% Refund 
 After June 1  No Refund 
         x__________________________________ 
         Signature 
 

Thank you for taking the time to fill out this form.  Please mail or fax the completed form to: 

CEFOntario 
c/o Summer Ministry  

335 Robinson Rd. 
Brantford, On. N3T 5L7 
Fax: (519) 751-2233 
Email: info@cefontario.org 

If you have any questions or concerns, please contact our office at 1-877-788-8233 


