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MEMBERSHIP APPLICATION

















Title: ________________________________________________________________________________________


Name:				


                               Last 			                       First 			                Middle 


Date of Birth:		Email Address:		


Home Address:													


City:					  State:		   Zip/Postal Code:	         Country_____      ________


Cell Phone:					  Home Phone:							


Citizenship: 	


Marital Status:  Single (   Married (    Remarried (   Divorced (   Separated (    Widowed (


Spouse’s Title:													


Spouse’s Name:			


                                Last 			                          First 			                  Middle 


Spouse’s Date of Birth:		Email Address:	


Spouse’s Cell Phone:		





EDUCATIONAL INFORMATION


Graduate of High School?    ____ Yes   _____ No		Attended College or University ____ Yes   _____ No


Attended Bible School? ____ Yes   _____ No		Name of College or University				


Name of Bible School		Describe Other:	


Number of Years attended ________	Degree Obtained	





APPLICATION REQUIREMENTS


Application will not be processed without the following:	


Application Form - please complete all information, answer all questions and obtain signatures on the application. (Attach a letter of explanation where necessary.)


Recommendation – Pastoral and Personal 


Copy of Ministry License/Ordination Certificate (must accompany the application)


Photograph (passport sized)


Annual Membership Fee of $100.00/Pastors - - $50.00 Ministers/Members – Check and Money Order payable to i3C.


Please complete a separate application for spouse


                                                             


MAIL TO:  i3C Corporate Office, 498 Tuggle Greer Drive, Buford, GA 30518





Please complete this application in its entirety











Ministry Type:       ( Church          ( Evangelistic Association          ( Para-church Ministry





Ministry Name													


Your Position:													


Ministry Address:									_______		


City:	  State:     	   Zip/Postal Code: 	Country_______________  	                     


Ministry Phone:					   Ministry Fax:							


Ministry Mailing Address:											


City:	  State:     	   Zip/Postal Code: 	Country___________   _______   _                     


Website:				Ministry Email:______________________________________


Name of Pastor – if other than you:									_______


Year Ministry Was Established______________________   No. of Members _______________________________


Membership Applied For:  ( License    ( Ordination


License/Ordination Information:  Date Licensed_____	____	___    	Date Ordained 				


Place:				    By Whom:						


 


Documentation Provided: ( Yes   ( No





SIGNATURE


Print Name:	


					


		     Signature				      Date





MINISTRY INFORMATION





MINISTRY REFERENCES


Name:	


Address:													


City:	  State:     	   Zip/Postal Code: 	       Country____      _                         ____


Cell Phone:					  Email Address:							





Name:	


Address:													


City:	  State:     	   Zip/Postal Code: 	       Country____      _                         ____


Cell Phone:					  Email Address:							











PERSONAL INFORMATION      











