NATIONAL ASSOCIATION OF THE CHURCH OF GOD
ANNUAL GENERAL ASSEMBLY MEMBERSHIP REGISTRATION

Check and complete all that apply Date
Church Registration Clergy Registration Church Lay Delegate Registration
New Registration pdate Existing Registration
Church
Church Name: Church E-mail
Church Address: Church Phone
Senior Pastor Name E-mail Phone
Approximate Membership Average Sunday Attendance
Approximate year church was established? Church has its own 501¢c3? Yes No
We are registered In the Annual Yearbook of the Church of God (Anderson, Indiana) es| |No
We are in good standing with the state or regional COG Assembly: Yes No
We are a current financial supporter of the work of NACOG| |Yes No Not at this time
Clergy
Clergy Name |Ma|e Female
Address
Age Range| pnder 21| [21-30] [31-40[ K1-50( p1-60[__61-70__[71-80__Jover 80
My contact Information: Phone Email
My local Church of God congregation name:
Senior Pastor Name E-mail Phone
My COG Ministerial credential status is:[ |Ordained| [Licensed Commissioned N/A

| am in good standing with:] [COG Congregation| |COG State/Regional Assembly
| am registered in the Annual Yearbook of the Church of God (Anderson, Indiana)| |Yes No
| am the: |__[Senior Pastor Executive/Assistant Pastor Associate Minister Other

| am a current financial supporter of the work of NACOG:| [Yes No Not at this time

Two Lay Delegate per approved congregation (two vear term

Church Delegate 1: Name Male| Female
Address

Age Range| (under 21 |21-30] [31-40f @1-50| ©1-60[ [61-70[__[71-80[__jver 80
Contact Information: Phone E-mail

Church Delegate 2: Name Male| Female
Address

Age Range| |under 21| [21-30| |31-40] K1-50[ p1-60[ [61-70| [71-80__Jover 80
Contact Information: Phone E-mail

Delegates were appointed by the:| [Senior Pastor Church Board| |Other:
Term from to | [sttwo-year term| [Rnd two-year term| |3 two-year term

Senior Pastor Signature: (Required)
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