
WIN APPLICATION for ADMISSION and ENROLLMENT
Course:  Biblical Relationships
April 12-14, Saskatoon, SK Canada
E-MAIL: office@ctaim.com PHONE: (306)978-9788 FAX: (306)242-4598

INSTRUCTIONS:
1.  Fill out this application completely and clearly (block letters). Application MUST be complete.
2.  Enclose Course Fees in Canadian Currency, Fee for  3 day workshop: $110.00 ($25 registration incl)
If registering as husband and wife, we’re offering a course fee of $210.00 per couple
_____________________________________________________________________________________

PERSONAL INFORMATION:                                                 Date of Application:  _______________

_____________________________________________________________________________________
                          (Last Name)                                        (First)                                             (Middle)                                        (Suffix)

______________________________________________________________________________________________________
                              (Address)                                           (City)                    (State/Province)                 (Postal Code)             (Country)   

Home #  (___)_____________  Work#  (___)_____________  Fax#   (___)_______________________

Email Address ________________________________________________________________________

Date of Birth ______/______/______ Birthplace ______________________  Sex:  M ______ F______

Country of citizenship _________________________________________________________________

Spouse’s Name  (if applicable)  __________________________________________________________
                      (Last Name)                                       (First)                                      (Middle)

Name of Ministry/Church (if you are the primary leader)  ___________________________________

Current Title (if applicable) (e.g. pastor, elder, president) ___________________________________ 
_____________________________________________________________________________________
MINISTRY INFORMATION:
1.  Give a brief history of your ministry experience and responsibilities held:  ___________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2.  Briefly explain your personal ministry vision:  __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
3.  Are you involved in a local church body? _____ If so where?  ______________________________
_____________________________________________________________________________________

     ____________________________________             ___________________________
                         Applicant Signature                                                                    Date

PAYMENT:  certified cheque or money order enclosed: registration fee or full amount  $____________
Mail to:           CTAIM     P.O. Box 513     Saskatoon,SK     Canada     S7K 3L6
 * WIN selects students & administers programs without discrimination of race, color, nationality, ethnic origin, sex, age or handicap 
_____________________________________________________________________________________

WIN CANADA OFFICE USE ONLY

REGISTRATION FEE PAID__________DATE ACCEPTED_____________APPROVED BY__________________

Attach photo 
with 
application if 
this is your 
first WIN 
class

mailto:office@ctaim.com

