World Harvest Ministerial Fellowship

P.O Box 316, Columbus, OH 43216 - Phone (614) 382-1133 / Fax (614) 834-2242

RENEWAL APPLICATION

Return to address listed above

WHCMF Renewal Fee is $150.00
Please make check or money order payable to World Harvest Church.

] Mastercard Ordination 0O
O Visa License 0
L Discover Membership O
L American Express
] Check
Card Number Amount Enclosed $150.00
Expiration Date / Name on Card / Signature
Please Print
Name:
Title First Name Last Name Middle
Home Address:
City: State Zip Code

Personal E-mail address:

Home Phone ( ) Cell Phone ( )
Spouse’ Name: Anniversary: / /
Your Birth Date: / / Spouse’s Birth Date: __ /| |

Children’s Names:

Name: Gender Birth date
Name: Gender Birth date
Name: Gender Birth date
Name: Gender Birth date

(Please complete second form)



Church/Ministry Name

Ministry Web Site:

Church Physical Address:

City: State Zip Code

Church Mailing Address:

City: State Zip Code

Church Phone: ( ) Fax#: ( )

Ministry Position: [ Senior Pastor [ Youth Pastor [ Assoc. Pastor [ Evangelist

O Minister O Elder 0O Other -

If a pastor:

Service Times: Sun.: Sun.: Mid-Week:

Number of Members: 00-50 [050-100 0100-200 [0O200-350 [—350-500
0500-750 O0750-1000 0O1000-2000 [12000-3000 (O Morethan 3000

Average Sunday Morning Attendance: Sanctuary Size:

Administrative Assistant or Contact Name:

Administrative Phone (Extension): ( ) Ext.




