Church Liaison Application

Concerned Women for America of Virginia

Name 




  Phone (          )

  Fax   (         )




E-mail address 












Street 





 City/State 



ZIP_________

Church 



  Phone (          )

  Fax   (         )




E-mail address 












Street 





 City/State 



ZIP_________

Minister 












___  I am currently a member of CWA       ___  I am including $20 to become a member of CWA
___  I have talked with my pastor who consents to participate in the Church Liaison Program
Send application and all other correspondence to:

Concerned Women for America of Virginia

P.O. Box 1101

Sterling, VA 20167

703/444-1740

cwa-va@pobox.com
Thank you for your interest in becoming a part of the growing team of Church Liaisons in Virginia.  It is our desire to work in cooperation with the needs and within the structure of your local church.  As a Church Liaison you will help fellow Christians become Christian Citizens, not just spectators.  I look forward to working together to make our country once again, “One Nation Under God”.

Nancy Clark

nclark4him@yahoo.com
Church Liaison Coordinator

CWA of Virginia

