
P L E A S E C O M P L E T E T H I S F O R M I N I T S E N T I R E T Y.

MMIINNIISSTTRRYY TTYYPPEE ((CCHHEECCKK OONNEE))          Church Outreach

Title/Name: Spouse’s Title/Name:

Birthday (month/day): Spouse’s Birthday (month/day):

Home Address:

City: State/Province: Zip/Postal Code: Country:

Home Telephone: Fax:

Ministry Name:

Ministry Street Address:

City: State/Province: Zip/Postal Code: Country:

Ministry Telephone: Fax:

Ministry Postal/Mailing Address:

City: State/Province: Zip/Postal Code: Country:

E-mail: Web site:

Assistant’s Name: Administrative Assistant’s Name:

Year Ministry Was Established: No. of Members: No. of Partners:

METHOD OF PAYMENT
(Make checks payable to The Father’s House.)

Check/Cheque            Money Order             Amex             Discover             MasterCard               Visa

Charge Card No.: Expiration Date:

Name (as it appears on charge card):

Signature:

M E M B E R S H I P   R E Q U I R E M E N T S   A R E   L I S T E D   O N   R E V E R S E S I D E .

P.O. Box 1019 • Lithonia GA 30058 USA
Telephone: 770•696•9648     Fax: 770•696•9698

E-mail: fhouse@newbirth.org   Website: www.bellministries.org

MEMBERSHIP APPLICATION



MINISTRY INFORMATION

How did you hear about The Father’s House?

TV The Mantel Magazine Web site Word of mouth Other

Are there any other organization(s) with which you are associated?

Why do you want to become a part of TFH? What do you expect to receive?

What is your ministry’s main topic of emphasis (i.e., healing, prosperity, community development, etc.)?

What area(s) of your ministry need further development (i.e., youth ministry,Web site, etc.)?

CHURCH/OUTREACH MINISTRY REQUIREMENTS:
SOME BENEFITS WILL NOT APPLY UNLESS YOU HAVE YOUR 501(C) 3 CERTIFICATE.

• 2 Letters of Recommendation*

• History of the Pastor and Ministry's Growth

• Ministry Vision

• Statement of Beliefs

• Copy of Ministry License/Ordination Certificate

• Photo of Pastor

• Articles of Incorporation and Bylaws

• 501(c) 3 Certificate

• Annual Membership Fee of $250.00

*2 Letters of recommendation from a colleague in the ministry must be submitted with your application.

Please complete the application in its entirety and return along with ALL required information to:
The Father’s House 

P.O. Box 1019 • Lithonia GA 30058 USA


