The Destiny Church & Ministers Network

Membership
Application
Kit
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DESTINY MINISTRIES
P.O. Box 341 HEBER SPRING S AR 72543(501).887.9933

Date:

Level Of Membership Requested:

Do You Desire: (501 (c) 3 Lega Covering or for us to recognize existing credentials )
Are you seeking to become: (Check one or dl that apply)

__Ministry Affiliate ($100) __ ($100) Planted Church Affiliate

__ Church Affiliate ($100) __ Individual Membership (Check One: __ $50 License ___ $75 Ordination)
Personal Data

Name (First) (Last) (Middle)

Date Of Birth Mde  Female_ Socid Security # - -

Marital Status U. S. Citizen Yes No Children Ages
Mailing Address City State
Zip E-Mail Web Site

Phone: Home# Office # Mobilet

Spouse:

Name Anniversary Date:

Does Y our Spouse Fully Support Your Ministry Calling? ___ Yes__ No

If No Explain

(use additional paper if needed)

Church | nformation:

Name of your Church

Mailing Address City State
Zip E-Mail Web Site

Office Phone # Are You The Senior Pastor?

Pastor’s Name How long have you attended this church?
Statement Of Truth

| understand that this application and its contents are held in confidence. Only authorized staff and
leadership of Destiny Ministries shall review it.

| hereby state that al information contained here is correct and true and may be verified by Destiny
Ministries asthey seefit.

Signature Date

Financial Agreement

| hereby enter into covenant agreement with Destiny Ministries and commit to submit a monthly
tithe/offering to the organization the amount of which | will designate. | understand that Destiny
Ministries and their covenant partners rely on my financia faithfulness for their operational budget.
Therefore my projected monthly support shall be $ . (Beginning__ /[ )

Signature Date




