‘- APPLICATION FOR
I

CHAPTER MEMBERSHIP OR

RENEWAL
The Master's Men of Free Will Baptist Church of

Ma|'||'ng Address City, State, Zip

Please list each officer's name below. List all members on the membership form. Be sure to give complete information.

Pastor:

President:

Secretary:

Program Chairman:

All monies received must cover the cost of operating the Master's Men office. We ask
each chapter to prayerfully consider a systematic method to help underwrite the budget.
Please have your chapter discuss this need and your participation.

Dues (Optional)
Church $200 annually
Individual $20 annually
Life Membership $200




