AFFILIATE APPLICATION

Referred By:

Ministry Name

Applicant Name Spouse

Ministry Address Home Address

Ministry Phone Ministry Fax Ministry E-mail

Home Phone Home Fax Home E-mail

Personal Mobile Spouse's Mobile

Personal E-mail Spouse's E-mail

Assistant's Name Asst. Office Phone Asst. Moblie Phone:

Alt. Contact Name & Title: Alt. Contact Phone Mobile:

List All Children Living At Home:
Name: Age: Birthday:
Name: Age: Birthday:
Name: Age: Birthday:
Name: Age: Birthday:
Name: Age: Birthday:

Applicant Name Date
(Sign & Print Above)

Please send this completed application, a completed Affiliate Church Agreement or Affiliate Network Agreement and
Membership Fee to:

gggzcllzle1§ jn_tCO“\,Igl?agt In(}ernalional
Carroliton, Texas 75006 @ 8 %%ﬁiﬁ%

BUTLDING GREAT CHURCHES TOGETHER

Make Checks Payable to: Churches in Covenant International



