
 

CMPC LOGOS  
Volunteer Registration Form 

 
 
Volunteer Name(s):    ______________________________________________________ 
 
Home Phone Number:    ______________________________________________________ 
 
Work/Cell Number(s):  _____________________________________________________ 
 
E-Mail Address(es):   ______________________________________________________ 
  
Home Address:    ______________________________________________________ 
 
    ______________________________________________________ 
 
Church Affiliation:  ______________________________________________________ 
 
 
  
 I give permission for photos of me to be used in LOGOS or CMPC publications, 

presentations, or included in the CMPC or GenOn Ministries web site. 
  

 I would like to give a one-time donation to towards the cost of  
meals for volunteers (suggested donation $60). $_________ 
 

 I would like to make a donation to help pay for LOGOS t-shirts for 
LOGOS children & youth (suggested donation $10/shirt). $_________ 

 
 I would like to purchase myself a LOGOS t-shirt for $10/each.     $_________ 
 

# of shirts          _________ 
 

Adult T-Shirt size(s)    _________  
 
 

 
 

Please make all checks payable to “CMPC LOGOS”.     


