ChristianBooksBibles.com Fundraiser Application Form

Company / Organization Name:

Contact Name:

Address:
City/State:
E-mail: Phone:
Fundraiser Type
o Missions Trip
o Benevolence Fund
o Retreat
o Scholarship Fund
o Adoption
o

Other (Please describe):

Additional Information

What date is the event?

Have you participated in the program before?

How did you hear about the program?

*Please mail, fax, or e-mail application when completed. A representative will contact you
within 48 hours*

ChristianBooksBibles.com
112 E. Washington Street Goshen, IN 46528
PHONE: 800-704-1428 FAX: 877-856-0895




