
 
   

 APPLICATION FOR MEMBERSHIP 

 

 
(Please Print) 

 

Name: ____________________________________________________________________________________ 
       (Last)     (First)     (M. I.) 

 

 

Address: __________________________________________________________________________________ 

 

 

City: _____________________________________State: _________________ Zip Code: _________________ 

 

 

Telephone: _______________________________ Email: ___________________________________________ 

 

 

Church Affiliation: __________________________________________________________________________ 

 

 

Pastor:  ___________________________________________________________________________________ 

 

 

 

Status:  (check one)         Lay Member                     Missionary Papers                                Fellowship Certificate 

 

 

                                        Licensed                            Ordained 

 

 

                       * When duly signed by Pastor this form recommends applicant for N.D.C. Membership. 

 

____________________________________________________ 

Signature of Pastor 

 

________________________ 

Date 

 

                                                                                                                                                  

 

 

 

 

NORTHERN DISTRICT COUNCIL, INC. 
5

th
 Episcopal District of Pentecostal Assemblies of the World, Inc. 

 

~ United In Jesus We Stand ~ 

 
 


