APPLICATION FORM

to be a

ASSOCIATE MEMBER

of

THE INSTITUTE OF PUBLIC EVANGELISM

Please complete this Application Form and return it to your Conference/Mission TOGETHER WITH the duly signed Institute of Public Evangelism Agreement of Contract as enclosed.

Upon receipt of the completed Application Form and Agreement of Contract, the Conference/Mission Executive Committee will give due consideration to your application.

NAME        _________________________________________________________________

ADDRESS _________________________________________________________________

                  _________________________________________________________________

                  _________________________________________________________________

                  _________________________________________________________________

TELEPHONE NO. ___________________________________________________________

EMAIL ADDRESS ___________________________________________________________

        PROVIDE DETAILS OF EVANGELISTIC PROGRAM

                     CONDUCTED OVER THE PAST THREE YEARS

                                              (Add more rows if necessary)

	Year
	Location
	No. of

Meetings For each Evangelistic Series
	Average

Attendance
	Baptisms

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Write in no more than 50 words why you wish to become an Associate Member of the Institute of Public Evangelism.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby make application to become an Associate Member of the Institute of Public Evangelism, and in so doing I have read and signed the enclosed Agreement of Contract and agree to abide by the terms and criteria therein.

SIGNED by the APPLICANT  __________________________________________________




Date  __________________________________________________

SIGNED by the CONF/MISS GENERAL SECRETARY  _____________________________



Date  __________________________________________________

SIGNED by the UNION GENERAL SECRETARY __________________________________



Date  __________________________________________________

SIGNED by the INSTITUTE  ___________________________________________________




Date  __________________________________________________
