APPENDIX B

) THECHURCHNETWORK..

Don’t Go It Alone.

Powered by NACBA
RETENTION APPLICATION Date

NAME

Last First Middle
CHURCH
ADDRESS

Street

City State Zip
Date Certification Awarded Date of Last Retention

List years you have been a national member of The Church Network
List Annual Conferences attended in the last three (3) years. Give date & location
(1) (2) 3)

I have earned at least 4.0 CEU's as documented at the national office of The Church Network.

Recommendation by Senior Minister/Supervisor sent will be sent
Recommendation by Lay Officer/Co-Worker sent will be sent
Self-reflection enclosed will be sent

IMPORTANT

A. Keep the national office advised of your current address, phone number, fax, and e-mail.
B. Application must be received by the national office by June 1 of your retention year.
C. All required documentation must be received by the national office by June 1 of your retention year.

D. Retain copies of all documentation sent , i.e. applications, recommendations, letters, etc.

A nonrefundable fee of $75.00 for a national member and $200.00 non-member payable to The Church Network

is required with this application for retention. CHECK ENCLOSED:

CREDIT CARD INFORMATION: _VISA ( 'MasterCard (  Discover Card (' American Express

Expiration Date CVC Code
Credit Card Number
Exact Name on Credit Card

Billing address (if different from above

Signature

The Church Network
12655 N. Central Expy. Suite 950
Dallas, Texas 75243-3811
800-898-8085 * 972-699-7555 * Fax: 972-699-7617

1/2017
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