Cb ’ Va CBF Virginia Mission Trailer

. . o Registration Form
cooperative baptist fellowshipvirginia

Please fill out the following information and return to the CBFVA office at least (1) one week priorto
requested use date- Thank you!

Contact Name

Contact Number

Church’s Name

Dates requested

Location’s Address

Reason for Trailer Use (choose all that apply)

*The Trailer will be pre-packed before scheduled pickup time, with materials needed based on descriptions of the project below*

Display purposes (Educational or Motivational)

Landscaping (Yard upkeep or overgrowth clearing)

Painting

Construction (building or demolition)

Other (Please Describe)

Is there any additional information that may be helpful for us to know?

“*Trailer must be picked up and returned to the CBFVA office or Host Church (whichever applies) during office

, . o g x
3400 Brook Road hours or other time organized with field contact

Richmond, Virginia 23227
Phone 804.213.0412

Fax 804.355.8182
Office@cbfva.org



