
 

 

Membership Renewal Application 

This form must be completed by December 31.Any member completing this renewal 

after December 31 will be assessed a late fee of $25.00. You must choose your renewal 

fee option on the form and YES to the late fee option. 

 

If we do not receive your renewal by January 31, your credentials and/or membership 

with African Nations Fellowship International  will be cancelled for non-payment. 

 

Name  _______________________________   __________________________________ 

 

Church/Ministry Name 

___________________________________________________________________________  

Has the name of your church/ministry changed in the past year?       Yes____   No______ 

Email _______________________________  Cell Phone ____________________________ 

 

Preferred Mailing Address 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Church Physical Address 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Church Website: 

___________________________________________________________________________  

 

If you are not a Pastor, please tell us more about your home church and pastor:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



Ministry Status  

Ordained ________                    Licensed________                 Membership Only_________ 

Are you called to one or more of these moulders of culture ? 

Business:_________, Education:__________, Families:__________, Media:____________,  

Government and politics:_____________, Art and entertainment:___________________, 

The Church, Ministries and Religion:___________. 

 

Field of Ministry  

Pastor,   Associate Pastor,   Itinerant Missions,      Missionary (living on foreign soil)  

Music Ministry,  Youth Ministry,   Children's Ministry,   Chaplain Helps,   Transition 

___________________________ 

 

If you are in transition, please explain:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Please give a summary of this past year's ministry activities  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

What are your goals for the upcoming year?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

List ANF International  Leadership that you have been in contact with this year:  

___________________________________________________________________________ 

  

Did you personally financially support ANF International this past year?              Yes   No 

Did your church or ministry financially support AN International this past year?  Yes   No 

With what other ministerial organizations do you hold credentials and/or membership? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

What can ANF International do to better assist you?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

What is the best way ANF International can maintain a relationship with you?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



It is ANF International policy that the highest standards of personal conduct are expected for 

a person to assume a leadership role in Christian ministry. As a member of ANF 

International, do you agree to conduct yourself according to this policy?  

 Yes_____    No_____ 

 

Is there anything in your life at this time that would hinder your ministry?  

 Yes ____  No____ 

If you have answered yes to the above question, please explain: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

AFIRMATION 

I agree with the Tenets of Faith and Ministerial Ethics set forth by the African Nations 

Fellowship International. I hereby state my willingness to submit to the spiritual authority and 

guidelines of ANF International. If at any time I feel I can no longer agree with the beliefs 

and practices of this organization, or if it is requested by those in authority for any reason, I 

will forfeit and return my credentials/membership card to ANF International.  

 

I understand that ANF International gives an annual update on its members. This includes not 

only active members but also those whose memberships have “lapsed” due to non-renewal, 

and those who have “withdrawn” or are “dismissed” from ANF International during the year.  

 

I understand that if my membership lapses, I withdraw, or am dismissed from ANF 

International, my name will appear in the appropriate category. By signing this Renewal 

Application, I agree with the conditions set forth in the paragraphs above and I hereby state 

that all information contained on the renewal is correct and true to the best of my knowledge.  

 

Name_____________________ ____________________    Signature: __________________ 

                                                                                                         Date:  ______/_____/_____ 

Minister Sponsor :  

_______________________ ____________________                   Date: ______/_____/_____ 

 

Your Minister Sponsor must be a current member in African Nations Fellowship International.   


