ATLANTIC STATES COUNCIL

OF THE PCAF, ASSN., INC.
www.AtlanticStatesCouncil.org
YOUTH DEPARTMENT










Date:_________________

Church Name__________________________________________________________________

Church Address________________________________________________________________
_________________________________________________Phone #_____________________

Pastor:_______________________________________________________________________Youth Chairman________________________________________________________________

Chairman’s Address_____________________________________________________________
_________________________________________________Phone #_____________________

Cell #_________________________Chairman’s email:_________________________________

Number of youth enrolled_________________________________________________________

(1)  Love Offering to ASC Youth Department ($25.00)
$________________________


(2)  Love Offering to Youth Chairman ($20.00)

$________________________


(3)  Love Offering to Youth Asst. Chairman ($10.00)
$________________________


(4)  Scholarship Fund ($10.00)



$________________________


(5)  Registration ($.50 per member)


$________________________





TOTAL REPORTED

$________________________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

Delegate Reporting:_____________________________________________________________
