
Application to Serve on a Team 
Please give complete information 

 
Name____________________  Phone(___) __________________ 
 
Address_______________________________________________ 
 
City______________________State____  Zip_________________ 
  
Attended Sonshine Weekend #_______Other____  
Last Team served #________      
Number of Teams Served_________ 
I have served as:    Head Cha Cha _____      Cha Cha _______ 
Lead Professor _____  Associate Professor ____ Head Server_____ 
Music Cha ______    Rector _______ 
List Rollo(s) Given:     
_________________________________________     
                               
_______________________________________        
I have not served on a team, but am interested. ________ 
Are you in a reunion group?   Yes______     No_________ 
Name of Church 
_______________________________________________ 
Name of Pastor  
_______________________________________________ 
COST OF WEEKEND  $100.00 
Please Mail Completed Form to: 
Don Armbrust 
1845 NW 93rd Way 
Plantation, Florida 33322 
954-476-9022-Home 
954-476-9023-Fax 
954-610-0222-Cell 
 


