Contemporary Worship Team Information Sheet

Name

Address

Home Phone Number(s)

Work Phone Number(s)

Mobile Phone Number(s)

Email Addresses

Occupation

Check all that apply
Singer Indicate Voice Part (OS OA OT(OB)

Instrumentalist ~ List instrument(s)

Name of Home Church

Preference of Commitment (Check one)

___ Once a month
____Twice a month
____Three times a month
___Every week

Favorite Christian Song

Hobby

Is child care a consideration?

Click here to submit to
Daniel Heath by e-mail
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