
ABS CENTRE OF CANADA - RESOURCE CENTRE 
MEMBERSHIP REGISTRAITON FORM 

 
Membership No.     

 

Name ( )        ( )     Sex: M   F 

Address:                  

            Postal Code     

Telephone: (H)     (O)     Fax:      

Email:                   

Church Affiliated:                

Position:  Minister   / Elder/Deacon 

      Counsellor   Sunday School Teacher  

      Choir Member  Fellowship Staff  

      Others             
 

          Yes 
Attended courses or seminars offered by ABS Centre of Canada before :  No 

 

                     
Applicant signature        Date of Registration 

 

For Office Use:   

 

 

 

 

Membership Type: General  Honor  C. Student 
 

 Year of Membership Membership Fee:       /  
             
             

 


