FAMILY SUBSIDY FORM

Personal Information

Name of 1%t family member

(Applicant) (Last) (First)

Name of 2™ family member
Name of 3" family member

Name of 4" family member

Name of 5™ family member

Relationship to Applicant
Relationship to Applicant
Relationship to Applicant
Relationship to Applicant

(Middle)

Address City
Province Postal Code Phone No. ( ) -
Email
(Email of 1t family member)
Church Information
Name Pastor
Address City
Province Postal Code Phone No. ( ) -
Does your church have financial assistance for CCCWC delegates? Yes No
If yes, have you applied for the assistance? Yes No
If yes, what is the amount that you have applied? $
What is the amount that you have been granted? $
Please state your reason(s) for applying for the family subsidy:
*Family Subsidy is intended to encourage only those full-time applicants who otherwise would
not be able to afford to attend the Winter Conference due to financial difficulties.
Reference (Please obtain recommendation from your pastor.)
Name (Please Print) Phone No. ( ) -
Email
Recommendation
Signature Date (mm/dd/yy)
Condition

1. This application form must be submitted to the 51t CCCWC Planning Committee by Nov 13, 2011 (Sunday)

2. The Reference section of the application form must be fully completed by your pastor
If either of the above conditions is not fulfilled, your application WILL NOT be processed.

Signature of applicant (1st member):

* Delegates must pay in FULL prior to attending conference.
**You will be notified at the conference as to whether your application has been approved.
Please also have photo I.D. for verification when you pick up your individual subsidy.

Date (mm/dd/yy):

***Disclaimer — 51t CCCWC Planning committee reserves the right to review and disqualify applicants based on predetermined criteria.

*For office use only
Reg No.

Approval:

D Yes: $
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