0 Ordination
O Ordination and Tax-Exemption

TMCI APPLICATION O Christian Worker

NAME SSN

BIRTHDAY SPOUSE’S BIRTHDAY CHILD(REN) BIRTHDAY/S

ADDRESS PHONE

CITY COUNTY STATE ZIP

SECULAR (TENTMAKING) EMPLOYMENT

CHURCH OR MINISTRY

YOUR POSITION

ADDRESS

PHONE

During the past year, I have been engaged in:

a. Pastoring
(Name And Address Of Church)
b. Evangelistic Work
c. Other:
I have ministered approximately times during the last twelve months. (Include all ministry, whether compensated or not.

Approximations are acceptable.)

I understand that, by signing below, I agree to all four of the following:

(1) I understand that, as an ordained minister, I am to make an initial missions donation of $150.00 {with subsequent annual renewal
missions donation of $125.00} which will serve as my Yearly Credentials/Charter Donation.

(In cases of hardship, this donation can be given in four installments.)

I hereby pledge to give this offering in the following manner:

$ herewith and/or § per month until the full amount is paid.

(2) T understand that, as an ordained minister, I am to pray for and support the missionary activities of The Missionary Church
International on a monthly basis. I promise to continue and increase this monthly support as the Lord provides and directs.
According to my present understanding of the Will of God in this matter, I hereby submit my faith promise in the amount of:
$ per month.

(3) T understand that, as an ordained minister, I am to submit monthly activity reports to The Missionary Church Interna-
tional on forms provided by the Missionary Church International. I will send these reports together with my monthly
missions pledge.

(4) T'understand that, as an ordained minister, I will continue to study the Scriptures and seek to know the Lord and his will
more perfectly. During the past year, I have consisitently read the Bible and completed the following courses:

(Coursework is not required but is recommended. TMCI has courses and books available to you at your request.)

SIGNED: DATE:




