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                                                  Post Office Box 658
                                             Blackstone, Virginia 23824
                                          ebenezerbaptistassociation.org
 
Ebenezer Baptist Association Compliance Affidavit/Membership Form
 
Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
City/State & Zip Code: _________________________________________________________________
Area Code & Phone Number: ____________________________________________________________
E-Mail Address: _______________________________________________________________________

By executing this affidavit, the individual above certifies that they will comply (when accepted) with the Ebenezer Baptist Association Constitution as outlined in Article II Membership, Article IV: Mission Statement and Objectives.
 
              Signature: ___________________________________________________________________________
              Date:  _______________________________________________________________________________

Church Of Attendance: _________________________________________________________________
Address: ______________________________________________________________________________
City/State & Zip Code: __________________________________________________________________
Area Code & Phone Number: ____________________________________________________________
E-Mail Address: _______________________________________________________________________


Annual Dues: $50.00  

 
               Please mail application to:   Ebenezer Baptist Association
                                                               Attn: Miss Roxanne Logan
                                                               10919 S. Hill Road
                                                               Kenbridge, Virginia   23944   
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