
CFP Resource Center New Patron Registration Card 

 

Name: _______________________________________________________________________ 

  first     last 

Address: _____________________________________________________________________ 

  street    city  state  zip code 

 

Phone Number: ______________________ Alternate Number: ___________________ 

 

Email: _______________________________________________________________________ 

 

Church: ______________________________________________________________________ 

 

Thank you for completing this card.  Please leave in check-out basket. 

 


