
Membership Application/Renewal
	Antioch Restoration Ministires International

	Membership Type: □ Church  □ Para-Church  □ Individual  □ Marketplace □ Other_________

	Applicant Information

	 Name:
	Title:
	Phone:

	Current Mailing Address:

	City:
	State:
	ZIP Code:

	Email:
	Website:  
	Country: 

	Credentials:     □ ordained  by:  __________________________   year: ______________

	Spouse Information (if joint membership)

	Name:

	Title:
	Email:
	Phone:

	ministry Information (if para-church, individual, Marketplace)

	Name:

	Address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	
	Country:

	Church information (if Full church membership)

	Church Name:

	 Address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Congregation Size:
	Country:

	References

	Name
	Address
	Phone

	
	
	

	
	
	

	administrator, assisstant

	Name
	Phone

	Name
	Phone

	Signatures

	Statement of Truth
I understand that this application and its contents are held in confidence.  Only authorized staff and leadership of ARMI shall review it.  I hereby state that all information contained here is correct and true and may be verified by the ARMI Network as they see fit.

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:
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