=L WESLEYAN New Membership: Renewed Mmembership:
"M COVENANT

ASSOCIATION

Congregational Membership Application
Wesleyan Covenant Association

Qualifications for membership are found in the WCA Bylaws, Article Il. Membership is subject to meeting the qualifications and
approval by the WCA Council. The Council reserves the right to refuse membership to those who do not meet the qualifications.

CHURCH NAME

ADDRESS

EMAIL Office Phone

PASTOR'S NAME

DISTRIC

ANNUAL CONFERENC

CURRENT CHURCH MEMBERSHIP PASTOR'S EMAIL

The church council or equivalent leadership body affirms the following (please check, signifying your agreement):
|:| Our congregation subscribes to the WCA Statements of Faith and Moral Principles (Bylaws, Article |,

Sections 4, 5, and 6)

|:| Our congregation commits to maintain our teaching and conduct within the boundaries established by the
W(CA Statements of Faith and Moral Principles

|:| Our congregation commits to praying for the WCA, advocating for the WCA, and encouraging others’
participation in the WCA

|:| Our congregation is willing to network and cooperate with other WCA congregations for mutual support and
the promotion of our common ministry

|:| Our congregation is willing to be listed in a directory on the WCA website (optional)

Date of Action:

Signature of Secretary:

Membership fee is $1.50 per member per year.

Amount of fee: members X $150 = § -
Payment accompanies this application by:
O Check Enclosed (made out to "Wesleyan Covenant Association") Membership fee
O Online payment on (date) Added donation:
@ Credit Card (info for the card below) Total given:
Name on Credit Card

Credit Card Number Exp. Date: / CVV:

Credit Card Address (if different)

Signature

Applications mailed to: Wesleyan Covenant Association, PO Box 667 Reynoldsburg, OH 43068
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