
 

         

 

 

Name of Growing Project: _______________________________________________________  

Project Location:            

City: ________________________       Province:      

Crops Planned for 2025: _______________   # of Acres: ________    

Approximate # of volunteers involved in your project: ________      

 

Are you planning on getting crop insurance for your Foodgrains Bank field? YES ___ NO___ 

 

Are you planning to apply for any outside corporate foundation support for your growing project? 

YES __ NO___ 

 

Do you have a Facebook link for your Growing Project? YES ___ NO___ 

If yes, please provide link: _______________________________________ 

 

Contact Information: 

 

Main contact person: (this person will receive all correspondence including reporting forms) 

Name: _____________________________        

Mailing Address:            

Town:      ____________________________   Province: _________________________  

Postal Code: __________________________ Phone: ___________________________  

Email Address: ____________________________________     

 

Treasurer: 

Name: _____________________________        

Mailing Address:            

Town:      ____________________________   Province: _________________________  

Postal Code: __________________________ Phone: ___________________________  

Email Address: ____________________________________     

 

Names of organizing church/churches and/or other groups supporting your project: 

a)              

b)              

c)              

 

OVER 
 

Canadian Foodgrains Bank 2025 

ON/QC Growing Project Registration Form 

Please return by March 31st, 2025 

 



Please list any special events and dates associated with your project this season or ideas you 
would like to share with others. 
 

             

             

             

             

 

Member Designation 

 

Project proceeds must be designated to one or more of the Foodgrains Bank Church Member 

accounts or to the General Account. You may split the proceeds any way you wish. Please 

indicate with an ‘X’ which account or accounts you would like your project’s proceeds to be 

designated to. 

 

_____ Adventist Development and Relief Agency Canada 

_____ Canadian Baptist Ministries 

_____ Development and Peace – Caritas Canada  

_____ Canadian Lutheran World Relief 

_____ Christian and Missionary Alliance in Canada 

_____ Emergency Relief & Development Overseas (Pentecostal Assemblies of Canada) 

_____ Evangelical Missionary Church of Canada 

_____ Mennonite Central Committee Canada 

_____ Nazarene Compassionate Ministries Canada 

_____ Presbyterian World Service & Development 

_____ Primate’s World Relief & Development Fund (Anglican Church of Canada) 

_____ The Salvation Army 

_____ The United Church of Canada 

_____ Tearfund Canada (formerly World Relief) 

_____ World Renew  

_____ General Account 

 

Submission Instructions: This form may be submitted by fax, regular mail, or email. Please 

mail the printed form to: 

Canadian Foodgrains Bank 

Box 767 

Winnipeg, MB  

R3C 2L4 
 

If you have questions, please contact: 

Henry Reinders, 

ON/QC Regional Representative 

(519) 373-2769 

Ontario@foodgrainsbank.ca 

Stephanie Ball,  

Supporter Relations Officer 

1 (800) 665-0377 

sball@foodgrainsbank.ca 

 


