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We currently have three types of membership – Full Individual Membership, Group Membership (for local groups wishing to be affiliated with CSF) and Friends of CSF – for individuals wishing to be on our mailing list and receive our magazines and newsletters. 
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Christian Singles


      Fellowship -  


      Membership Application form





Full Individual Membership (£20 p.a.)





Group Membership (£15 p.a.)





Friends of CSF (£10 p.a.)





(Please tick one)








………………………………………………………………………………………


…………………………………………………………





Email Address (if applicable):








I found our about CSF through: personal contact        ,     web site        ,     our magazine     





other (please specify)   …………………………………………………………….     





I enclose a cheque P.O. for . . . .     £20 / £15 / £10            Date  ……/……../……..


Please make all cheques payable to Howard Lowry, and send the cheque together with the completed application form to Howard Lowry, 18 Wrekin Walk, Stourport, Worcs. DY13 0LR. For further information or details, please contact Howard at the above address or phone 01299 878759.


CSF hopes this will never be necessary, but reserves the right to refuse or terminate all types of membership. An appropriate refund will apply.


										csfapplication1





Are you single (includes widowed/divorced)?    





Do you acknowledge Jesus Christ as your


Saviour and Lord?  





Church attended . . . . . . . . . . . . . . . . . . . . 





If not attending church, are you currently living 


in a Christian lifestyle?    





(Please tick boxes as appropriate)





(Full Membership Applicants only need answer these questions)





Address and Postcode:





………………………………………………………………………………………...





………………………………………………………………..……………………….





………………………………………………………………………………………….





Tel:………………………………..Mobile No. ………………………………





Contact Address and Telephone number








Title . . . . . .     Surname . . . . . . . . . . . . . . . . . . . 





First Name(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 








Name of Individual or Group





Type of Membership applied for:





I am happy for my name and contact details to be entered on the CSF database


which is kept confidential and exclusively for CSF administrative purposes only                





YES�    NO �
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