National Coalition of Women Ministries

Membership Application

Ministry/organization:

Address:

City/State/Zip:

Contact (incl title):

Email:

No.(#) of members: Date ministry began:
Web-site: Twitter:

Facebook: LinkedIn:

Church affiliation (if applicable):

Church address:

Church website:

Which best describes the focus of your women’s ministry/organization:
o Women (general) o Single mothers/women 0 Homeless 0 Drug addiction

0 Teenagers/children o Prostitution/pornography o Human trafficking o Domestic violence

o Other (please explain):
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Mission statement: (Please state your mission and describe the vision of your organization/ministry)

Statement of Faith:

Fee:
o $50 (> 50 members; non-profit organizations, no church affiliation)
0 $100 (<50 members; church affiliations)

o $25 (student organization registered at a College or University)

Only check or money order will be accepted. There is a return check fee of $25.00
Questions about the fee or to discuss payment arrangements, please contact NCWM at NCWM@gmail.com.

By signing and remitting payment, you agree to the following:

The National Coalition of Women Ministries (NCWM) operates independently of your organization and makes no promises and assumes no
liability related to the conduct, operations, and finances of your organization. NCWM is not liable for any misconduct or actions taken by your
organization including those which violate any local, state, or federal, laws, rules, ordinances, and regulations.

Submitting this application and fee is not guarantee that you will be approved for membership within NCWM. If your membership is denied, we
will refund the fee. You agree to adhere to all standards of conduct and guiding principles of NCWM and understand that any violation of such
regulations and/or conduct will result in the in the revocation of your organization’s membership and any fees paid will not be refunded. We
reserve the right to deny and revoke membership at any time.
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