
 

 

 

 

North American 

Missiom BOARD 

CAMPERS ON MISSION 

ENROLLMENT FORM 

 
 

 050158 
PERSONR1 IWFDRMRTIDN  

 Name (Last) First MI 

 

Preferred Name Birthdate 
(Self) 

Spouse Name Preferred Name Birthdate 
(Spouse) 

Street Address City State ZIP/Postal Code 

Telephone (home) Cell Phone E-mail Address 

Have you pa r t ic ip ate d in a mission p ro jec t?  ! Yes ! ; N o  

I f  yes, date of last mission p r o j e c t  

 

! Associat ion 

Convention 

I f  f u l l - t i m e  COM, what s t at e chapter-  

 

Project assigned th ro ug h:  ! 

NRMB 

!

 St

ate 

!

 Ch

urch 

!

 Ot

her 

 
 

C H U R C H  M E M B E R S H I P  

 

 
   

Name   

Street Address   

City State/Province ZIP 

DATE FORM COMPLETED 

Telephone  E-mail 
 

   

 

 Return form to: 

Campers On Mission, One Mission Way, Scott Depot, WV  25560   1-800-411-5758 

Church Name ____________________________________________________________  Name of P a s t o r ________________________________  

Street Address ________________  

City _____________________ State 

Telephone ( 

Name of Rssociation 

 
Church Denominational Aff i l ia tion:  ZIP (9 digits) ________________  

  
 

E-mail ____________________________  ! SBC ! other (specify) ___________________________  

 



 


