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We do not consider this to be indicative of the measure of your ministry. 

 

MEMBERSHIP  APPLICATION  

 

APPLICANT INFORMATION 

 

Name 

    

Cell Phone   Home Phone 

   

Email Address  Date of Birth 

   

Home Address  City, State ZIP 

   

Date Ordained to Ministry  By Whom 

 

MINISTRY INFORMATION 

 

Name of the Ministry 

   

Date Ministry was Founded  Number of Members
1
 

   

Ministry Title/Position  Name of Senior Pastor, if different from above 

   

Ministry Street Address  City, State ZIP 

     

Phone  Fax  Email Address 

   

VISION. Use the space below to write the vision of your ministry (Attach a separate sheet if necessary.) 
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YOUR REASON FOR JOINING 
Use the space below to detail your reason for joining and your expectations. (Attach a separate sheet if necessary.) 

 

 

 

 

 

 

 

 

 

SPOUSE INFORMATION (Complete if this is a joint application) 

 

Name 

    

Cell Phone   Home Phone 

   

Email Address  Date of Birth 

   

Ministry Title/Position   

   

Date Ordained to Ministry  By Whom 
 

REFERENCES 
Name Address Phone 

   

   

   

 

SIGNATURES 
   

Signature of Applicant  Date 

   

Signature of Spouse (Only if for a joint membership)  Date 
 


