
Associated Churches of ACGB, UK 

39 Teeswater Court, Mangold Way, Erith, DA18  4DG

Tel. 020 8310 0300;  Fax: 020 8312 0800;  e-mail: acgbministries@aol.com
ACGB AFFILIATION APPLICATION FORM

Fill in the following in clear print or type.

Please answer all questions as completely as possible.  Where necessary use extra paper for further explanation.

~ Church or Ministry Details ~

Name of Church or Denomination ______________________________________________________

What is your average congregational strength  ____________________________________________

Address of Worship Centre: ___________________________________________________________

Full Name of Head Pastor: - Mr / Mrs. / Miss _____________________________________________

Date of Birth________________ Home Address: __________________________________________

___________________________________________________ Telephone: - ____________________

Correspondence Address (if different form above) _________________________________________

~ Historical Background ~

Give a brief History of church or Ministry  ​______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Continue on separate sheet if necessary
  ~ Ministry Focus ~

Briefly describe the ministry focus of the church or ministry: ________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Continue on separate sheet if necessary

What will you say are the strengths of the ministry or church?  __________________________________________________________________________________

What will you say are the weaknesses of the ministry or church?  

__________________________________________________________________________________

Current Ministry License Or ordination held: _____________________________________________

Previous Church / Denomination Membership: ____________________________________________

~ Loyalty ~

Are you willing to comply with the Article of Faith / Constitution of the Apostolic Congress of Great Britain? ⃞  Yes
⃞    No
Do you fully agree with the article of faith of the APOSTOLIC CONGRESS OF GREAT BRITAIN?   ⃞  Yes
⃞   No
Will you seek to advance the Kingdom of God through APOSTOLIC CONGRESS OF GREAT BRITAIN and in doing so try to maintain the unity of the spirit?  ⃞  Yes
⃞   No
_________________________     _________

______________________  _________

Signed
(Head Pastor) 


Date


Signed
(Church Secretary)

     Date



__________________________________________    ____________________






Witness





Date

Address: _________________________________________________________________________

________________________________________________________  Tel:_____________________

Please provide names and addresses of referees 

Referee 1

Name …………………………………………………………….  Relationship …………………….

Address: ………………………………………………………………………………………………...

………………………………………………………  Tel:  …………………………………………….

Referee 2

Name …………………………………………………………….  Relationship …………………….

Address: ………………………………………………………………………………………………...

………………………………………………………  Tel:  …………………………………………….

Referee 3

Name …………………………………………………………….  Relationship …………………….

Address: ………………………………………………………………………………………………...

………………………………………………………  Tel:  …………………………………………….

Signature ………………………………………..

Date …………………………..……

Enclosures  (Please tick or state form of payment)

£175.00 Annual fee  [    ]

Signature ………………………………………….          Date: ………………………………

Name and Position ………………………………………………………………………….....

Do not write below this margin (Official use only)

	Date
	Action
	(please tick

	
	Follow up letter sent
	

	
	Date of Interview
	

	
	Reference 1 received
	

	
	Reference 2 received
	

	
	Registration fee paid
	

	
	Accepted?
	

	
	Ordination Date 
	

	
	Roll Number
	


Other Comments

Congress Secretary ____________________________  






Signed
2
1

