New Church Registration

Church Name

Y ear

Mailing Address

Meeting Site Address

Phone

Fax

Sponsoring Church/Association

Pastor’s Name

E-mail

Web site

Address

Home Phone:

___Full-time
Ordination Date

Ethnicity (circle one)

Language preference

Caucasian
Other

Cdll Phone E-mail

____Bivocationa
Birth Date

African-American  Hispanic

Date launched

Church Officers
Nameftitle

Address

Number of peoplein group

Phone

Asian

E-malil

17



