
THE CHRISTIAN NETWORK

       REGISTRATION FORM FOR SENIOR PASTORS


     PARTNERSHIP AGREEMENT (Amos 3:3)

     We as the leadership of ____________________________________ commit ourselves to partnership with TCN 

     and are in agreement with the Statement of Faith. 

     We declare our support for: 
The Basic Values of TCN

                                                  
Relational commitment to a Station





Financial contribution for the operation of TCN

        ___________________________________



______________________________

         SIGNED








DATE

 A.  CHURCH / MINISTRY INFORMATION

NAME OF CHURCH / MINISTRY:  ________________________________________________________________________

POSTAL ADDRESS:  __________________________________________________________________________________

STREET ADDRESS:  __________________________________________________________________________________

TOWN / CITY:  ____________________________________   PROVINCE:  _______________________________________

CHURCH / MINISTRY E-MAIL ADDRESS: __________________________________________________________

TELEPHONE:  ____________________________________

FAX:                ____________________________________

B:   PERSONAL INFORMATION

1. NAME

TITLE:     ______________




INITIALS:  ________________

NAME:    ____________________________________________________________________________________________

SURNAME: __________________________________________________________________________________________

2.    POSTAL ADDRESS:          ______________________________________________________________________________

                ______________________________________________________________________________

3. RESIDENTIAL ADDRESS:  _____________________________________________________________________________

4. CONTACT DETAILS

TELEPHONE (HOME):  
___________________________


CELL:                   
___________________________



E-MAIL ADDRESS:   ________________________________________________

5.    ID NUMBER:             ________________________________________________

6.    HOME LANGUAGE:   _____________________
GENDER: 
  Male


Female
7.    MARRIAGE STATUS:         Single                Married                Divorced
             Widow / Widower

8.    NAME OF SPOUSE / FIANCEE:  ____________________________________________ 
C:   FINANCIAL CONTRIBUTION

      We commit to a monthly contribution of R ______________ , starting by [date] _____________________________.

      Please select one of the following contribution options:

   DEBIT ORDER (arranged by you with your bank)

   CHEQUE

   INTERNET BANKING
BANK DETAILS


Bank: Nedbank (branch: Retail Park)


Branch code: 169-745


Account number: 1697 022 758


Account name: The Network





Thank you for your faithfulness in sowing








ADDRESS: THE CHRISTIAN NETWORK, SUITE 790, PRIVATE BAG X4, MENLO PARK, 0102

PHONE: 012 368 2411        E-MAIL: tcn@hatfield.co.za        FAX: 012 348 7461
PLEASE FAX OR EMAIL YOUR COMPLETED FORM BACK TO US

YOUR SUCCESS IS OUR HONOUR!


