
INTERNATIONAL PENTECOSTAL CHURCH OF CHRIST 
POST OFFICE BOX 439, LONDON, OHIO 43140-0439 - 740-852-IPCC, 852-0448, FAX  740-852-0348, E-MAIL HQIPCC@AOL.COM 

 
A P P L I C A T I O N   F O R   C H U R C H    A F F I L I A T I O N 

 
Church Name                                                                                                                                                                                                  
 
Church Street Address                                                                                                                                                                                    
 
Church Mailing Address                                                                                                            P.O. Box                                             
 
City         State      Zip+4 Code                                        
 
Church Phone (          )     Fax  (          )     E-Mail             
 
Current Employer Identification Number               (General offices will apply for an EIN number under our group.)  
 
NAME OF OFFICERS - Deacons, Elders or Trustees: 

1.  5.  

2.  6.  

3.  7.  

4.  8.  

 
Date Established       Date Incorporated   

Date Set in Order       Set in Order by Whom    
(Please circle answer and define any doctrinal differences on the back of this sheet.) 

Do you endorse the teachings of the IPCC as found in the Constitution and By-Laws?   Yes No 

Do you understand that a tithe of your church’s total income (excluding monies designated or paid for Global Missions, Building 

Fund, Sunday School, and pastoral salary) is to be paid into the General Treasury of the IPCC?    Yes No 

Will you make every possible effort to assist with a monthly missionary offering?   Yes No 

Will you make a sincere effort to be represented at Quarterly and General Conferences of the IPCC? Yes No 

Will you promote the other agencies and activities of the IPCC?     Yes No 

 
 

Pastor         Church Secretary   

Home Address        Home Address   

City         City   

State             Zip+4 Code    State       Zip+4 Code  

Home Phone (          )      Home Phone (          )  

Pastor or Chairman of the Board         Date Signed 

 

 
 For District Use Only:      For Home Missions Department Use Only: 
 
 ACCEPTED:       ACCEPTED: 
 
 Signature    Date    Signature      Date  
 
 NOT ACCEPTED:      NOT ACCEPTED: 
 
 Signature      Date     Signature         Date  
 

(I.P.C.C. Office Form A-16/Revised 1999) 
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