2018 5 Points Greater Columbus Apostolic Network 
Membership Application

Name ____________________________________Spouse ______________________________________ 

Address __________________________________ City ________________St__________  Zip_________

Mobile Phone _______________________Personal Email  ____________       _______________________

Ministry, Business or Organization: 	Name    _____________________________________________  

Ministry, Business or Organization 	Phone _______________________________________________

Email_________________  __________  Website _____________________________________________

Denomination/Network/Association affiliation_________________________________________________


Title/Position – 5PGCAN welcomes Christian leaders from all areas of influence     

___ Senior Pastor / Retired Pastor	 ___ Head of 501(c)3 – Exec. Director, etc.

Director, etc.
1 c3ior Pastor, r, _____________________________
___ Associate Pastor, Executive Pastor, Youth Pastor, Worship Pastor, Missionary, etc.  

___ Arts/Entertainment leader	 	___ Business leader/owner	___ Media leader/owner		

___ Education leader/administrator 	___ Government leader/administrator/elected official

____ Other/Retired - describe _______________________  How long in present position? __________

If asked are you prepared to share how God called you to Central Ohio.  YES ____  
By sharing how God called you to this community you affirm His plans not only for you but also reveal something of His purpose for the city and the value of your being here.  
 
References:  
Membership in 5PGCAN requires TWO references from existing members of 5PGCAN in good standing.  Please attach their brief letter of recommendation and list the person referring you below.

1. _____________________________________________________________

2. _____________________________________________________________

[bookmark: _GoBack]I have read the 5 PGCAN Prospectus and agree to abide by the Commitment of Christian Unity	 Yes ___ 	No ___

I have enclosed my $500 ONE TIME membership fee which includes my spouse 	  Yes ____ No ____ 
(If no please explain) (If membership is not granted, the $500 membership fee will be refunded)

(Membership application cannot be processed without the ONE TIME membership fee)

Questions?  Please contact Scott Kelso at 614.348.4913 or Bill Durrant at 614.832.6243 
or Paul Hoy at 614-562-7606
Mail your application to:  5PGCAN Office - 13475 Tollgate Rd NW Pickerington, Ohio 43147


