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— YES, | want to show my support for C-CCM by
___Becoming an event sponsor. (*300 check is enclosed)
___Sponsoring a banquet table. (*200 check for a table of 8 is enclosed)
___Reserving ____seat(s) at a table. (*20 per seat Check for $___is enclosed)

— NGO, | cannot attend, but would like to support C-CCM by

enclosing a tax-deductible donation of $_____ to further the ministry.
e Christ-Centered Donations can also be made
Counseling electronically on our website
C M Ministries at www.C-CCm.org.

Church/Business/Individual Name:
Name of Contact Person:

Address:

Phone: Email:

Thank you for responding by April 2™, 2016 to

PO. Box #287, Palmyra, PA 17078 * clyde@c-ccm.org * 610-207-0583




