Please mail your
response to:

Canadian Conference of
Mennonite Brethren Churches

1310 Taylor Avenue
Winnipeg, MB R3M 3Z6
Phone: 888.669.6575
Fax: 204.654.1865
www.mbconf.ca

For more information contact
horizonquebec@mbconf.ca

CANADIAN CONFERENCE

of Mennonite Brethren Churches

Kristen & Garry
Corrigan

are serving with
Horizon Quebec in Montreal

CANADIAN CONFERENCE

of Mennonite Brethren Churches




Ministry Description

Partner with the Quebec Conference of MB
Churches and the Board of ETEM (Ecole de
théologie évangélique de Montréal) regarding
governance and assist ETEM with administrative
processes. ETEM is associated with the
University of Montreal and is a key resource

for those who wish to prepare for ministry in a
complex culture that is constantly changing.

Corrigans’ Home Church

Gracepoint Community Church

South Campus 3487 King George Highway
and Bell Centre Campus

6250 144th Street, Surrey, B.C.

Phone: 604.538.1825

Personal Information:

Birthdays:
Kristen: Oct. 4; Garry: Dec. 17

Children:
Matt - married to Kristy-Joy; Ottawa, Ont.

Whitney - married to Calvin;
children: Kassie & Mason;
Penticton, B.C.

E-mail: kcgc@telus.net

Prayer Requests

« toincrease their vocabulary
and capacity to speak
French fluently

« wisdom for Kristen around
some of the complexities
of organizational change

- for a continued sense of
God'’s higher purpose,
direction and provision
throughout these times
of change and transition

May the God of hope fill you with all joy

and peace as you trust in him, so that you

may overflow with hope by the power of
the Holy Spirit.

Romans 15:13

My response...

___Ipledge to pray for Kristen and Garry on a
regular basis.

___Please send me prayer guides for Horizon
Quebec so that | can pray for MB churches
and missions in Quebec.

___lwantto financially support the Corrigans’
ministry by giving to project 3395.
$_____(monthly)or$ (special gift)

Giving options:

___Cheque

___Auto-Debit (please contact 1.888.669.6575
for information)

_ CreditCard (__Visa__ Mastercard)

Credit Card #

Expiry Date (MM/YY)

Name on Card

Cardholder Signature

Ifthis project is fully funded, your gift will be redirected
toward a similar project. Please mail cheques with this
card in an envelope.

Name

Address

City Prov Postal Code
Phone Email

Home Church



