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CBMA/CBMC VOLUNTEER INFORMATION FORM 
 
 
Date: _______________ 
 
The Christadelphian Bible Mission of the America’s activities in the USA, Central and South America, and 
the Christadelphian Bible Mission Canada’s activities in the Caribbean areas are varied and depend upon 
the support of the Brotherhood, not only financially but also through the labors of brothers and sisters in 
many different ways. 
 
There is always a need for long term missionary presence in several countries, but the CBMA and the 
CBMC are also grateful for brothers and sisters who volunteer to serve in other ways.  There are on-going 
opportunities for the foundational correspondence team work, pastoral visits and short term preaching 
efforts. 
 
In order for the Committees to make the best use of volunteer services of brothers and sisters like yourself, 
we ask that you to please fill in the following form as completely as you can. 
 
 
Contact Information (Note: we may contact ecclesial recording brother for reference) 
 
First Name:      Ecclesia:      

Last Name:      Rec. Bro.:       

Address:      Address:      

City:       City:       

Prov/State:      Prov/State:      

Country:      Country:      

Postal/Zip:      Postal/Zip:      

Phone:      Phone:      

E-mail:       E-mail:       

 

Date of Baptism:     Employment:      

Date of Birth:      Marital Status:     
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Ecclesial Experience (i.e. - speaking, committee work, SS teaching, CYC, seminar, pastoral work, etc.) 
 
 

 
 
 
 
 

 
  
Preaching Experience (i.e. – Ecclesial, ASK, Truth Corps, Missionary, Correspondence work, etc.) 
 
 

 
 
 
 
 

 
 
Travel Experience (i.e. - personal, business, missionary, etc. - be specific as to where and when if possible) 
 
 

 
 
 

 
 
Language Abilities (i.e. - first language, others - be specific as to fluency - reading, writing, conversation) 
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Activity of Future Interest: (mark the applicable boxes) 

□ Member of a Correspondence Team

□ Participate in a Pastoral/Preaching Visit (one week to several weeks)

□ Participate in a Short Term Preaching Activity (weeks or months)

□ Participate in English or Spanish Truth Corps as a Team Member

□ Participate in English or Spanish Truth Corps as a Team Leader

□ Truth Corps Regional Representative

□ Other: ______________________________________________

Preaching Effort or Country of Interest: (if applicable) 

Additional Questions: (if applicable) 

Will you be able to contribute towards any expenses incurred while 
volunteering for any of the above activities, especially in the case of airfare?    

Yes □ No □ 

Do you, at this present time, have travel insurance? Yes □ No □ 

Do you, at this present time, have out-of-country medical insurance? Yes □ No □ 

Do you, at this present time, have a valid passport? Yes □ No □ 

Country of passport? __________________    Valid until:  _________________ 

How long can you commit? __________________    Date available: _________________ 

This form can be returned in person, by email or postal service to: 
Dennis Paggi 
Chairman, CBMA Committee 
9322 Vanalden Ave. 
Northridge, CA  91324-2752 
Email: dppaggi@gmail.com  
Phone: 818-524-1177 

Bill Hlina 
Chairman, CBMC Board 
937 Mt. Ida Lane 
Vernon, BC V1B 4G2, Canada 
Email: hlina@telus.net  
Phone: 250-260-8617 

And he said unto them, Go ye into all the world, and preach the gospel to every creature. – Mark 16:15 
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