
Membership 
APPLICATION

Personal Information
Title/Name___________________________________________________________________________________

Birthday (Month/Day) _________________________________________________________________________	

Spouse’s Title/Name _________________________________________________________________________	

Spouse’s Birthday (Month/Day)_________________________________________________________________ 	

Home Address _______________________________________________________________________________	

City______________________________________________________State/Province______________________	

Zip/Postal Code_______________________Country________________________________________________ 	

Phone ______________________________________________Fax_____________________________________	
	

Ministry Type (check one): 	 m Church	 m Outreach
Name of Ministry____________________________________________________________________________ 

Ministry Street Address_______________________________________________________________________	

City ______________________________________________________State/Province______________________ 	

Zip/Postal Code _______________________Country________________________________________________ 	

Ministry Phone ______________________________________Fax_______________________________________ 	

Ministry Postal/Mailing Address (if different than above)_____________________________________________

_____________________________________________________________________________________________

City______________________________________________________State/Province ______________________	

Zip/Postal Code _______________________Country_______________________________________________ 	

Email________________________________________________________________________________________	

Website _____________________________________________________________________________________

Year Ministry Was Established___________________________________________________________________

No. of Members __________________________No. of Partners (if applicable)________________________	

How did you hear about us?

	 m Internet Search		     m Church Service		  m Brochure		  m Magazine
	 m Friend/Ministry Colleague	   m Specific Website__________________________________________
	 m Other________________________________________________________________________________	

CHURCH/OUTREACH MINISTRY REQUIREMENTS
Application will not be processed without the following:

T A K I N G  F A I T H  T O  T H E  W O R L D !
Word of  Fai th Minister ia l  Al l iance • 20000 W. Nine Mi le Rd.  •  Southf ie ld,  MI  48075 • Bishop Keith A.  But ler,  Founder

• Copy of Your Minister’s License
   or Certificate of Ordination
• Letter of Recommendation	

• Ministry Biography including 
   Statement of Belief
• Ministry Vision

• Photograph  
• Suggested Donation of $250.00    
   (not required)

To join, please complete this application in its entirety.


