
___ Dental Health ___ Recovery Ministry ___ Electrical ___ Lawn Care 

___ Medical Health ___ Immigration ___ Carpentry ___ Gardening  

___ Behavioral Health ___ Literacy ___ Home Repair ___ Social Justice  

___ Café/Friendship     ___ Construction  ___ Auto Mechanics ___ Other 

_________________ 

When completed, please place in the offering plate, give it to an usher or drop it in the designated box. 

 
 

Join the Vision 
Plan centers throughout Central California Conference 

Register to be involved 

Name ________________________________________________________________________  

Cell Phone Number _____________________________________________________________  

Mailing Address _______________________________________________________________  

E-mail Address ________________________________________________________________  

Church Name ______________________________ City  _______________________________  

Please check every area of interest: 

Ministry 

Please return completed form to the CCC Church Ministries Department.  Mail: PO Box 770, Clovis, CA 93613 • Fax: 559-347-3077 Thank you! 


