
Bishop Ocie Booker Missionary Portia Thomas

Jurisdictional Bishop Jurisdictional Secretary

NAME

(first, middle and last name)

TITLE
national 

ID Number

EMAIL ADDRESS

(State) (ZIP Code)

TELEPHONE

(Home)

CHURCH NAME

(ZIP Code)

PASTORS'  NAME

DISTRICT NAME

DISTRICT 

SUPERINTENDENT

DISTRICT MISSIONARY
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DATE: RECEIVED BY:

(City)

Credential Holder’s Identification Card

Membership Form  

Fill in *Yellow shaded* cells only

CHURCH ADDRESS

HOME ADDRESS

(Cell)

(City) (State)


