
Membership  form  

First Name: ..... ........................................................................................................... ......... ........ ..............  

Middle Name: ......... ........................................................................................................................... ......  

Surname: ........... ............................................................ ......... ...................... ...................................... ...... 

Date and place of Birth: ...... ....................... ....... ....................................... .............................................. .. 

Ministerial Post/Function: ...................................................... ...................... ...................................... ..... 

Name of the Church: ......... ............................................ ......... ............................................. ........ ............. 

Address of the Church: ..... ......... ....... ....................................... ................................................................ 

..... ................................................................................... ......... .............................. ................................... 

Your responsibility/ role in the Church: ...... ......... ...................................... ..............................................  

Your Personal Address: .. ......... ................................................................................... ......... ..................... 

E-mail Address: ...... ..................................................................................................................................  

Your Telephone Number: ............ .......................................................................................................... .. 

Nationality: ................ .............................................................. ................................................................ 

Country you and your Church is operating from : ......... ......... ................................................................. 

Do you accept to be a member of the association “World for Jesus Christ”? 

Yes: .. ......... ....                   No: ............... 

Do you accept  to obey the internal regulations and the protocol of the organisation? 

Yes: .. ......... .........             No: ..... ............ 

 

 

Your Signature                                                                                                   International President 

                                                                                                                              Bishop Laddy Ilima 

 After filling out the form, please, send it to
 info@world4jesuschrist.org
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