
PLEASE PRINT CLEARLY OR TYPE

DATE_________________

NAME________________________________________________

Email___________________________________________________

Home Phone_____________________ Cell Phone_______________________

Address_________________________________________City_________________________

State______________     Country____________   Zip________

Married (Yes) ___ (No) ___ Spouse Name _______________________________

Name of Church or Ministry ___________________________________________

CREDENTIALS FOR RENEWAL:   

Ordination (      )     License (      )   Christian Worker’s Certificate (     )

Ministry Report:

Please gives us a Ministry report for the past year: (Areas of Involvement, New 
Developments, Praise Reports, Upcoming Plans, and Prayer Needs)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Ministerial Affiliation 
Renewal



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

RENEWAL FEES:                                                                                                                                          
$100.00 for US   ($20.00 for Foreign Ministries) 

PAYMENT CAN BE MADE: 
Credit Cards via PayPal at the IMN website www.imnglobal.net
Check/Money Order made payable to International Ministries Network
Note: Membership Dues are payable annually.

MAILING ADDRESS:
International Ministries Network
930 25th Street NW
Cleveland, TN 37311

_____________________________________________________
Please SignFOR IMN USE ONLY                                            ______ 

Date ________________ 

Amt. Pd. __________________   

Received By _______________________________   

http://www.imnglobal.net

