
 Faith Christian Fellowship International 
                             “What’s important to you is important to us.” 

6400 National Rd. E., #797   Richmond, IN 47374 Phone: 765-962-4406          Fax: 765-935-3961          
E-mail: info@fcfi.us             Website: www.fcfi.us 

RENEWAL FORM - 2010 
Instructions:  Complete form and return with your fees to the above address. 

 
 

___Renewal Minister in Training (MIT)       $   25.00 
___Renewal Licensed Minister’s Credentials      $   70.00 
___Renewal Ordained Minister’s Credentials      $   75.00 
___Renewal for a Church/Organization Charter (501c3 coverage)    $ 125.00 
___Renewal for a Church/Organization Non-Charter     $ 100.00 
 
Minister’s Name: ______________________________________________________________________ 
 
Address:  ____________________________________________________________________________ 
 
City:  _______________________________________ State:  ________________ Zip:  ____________ 
 
Church or Organization Name:  _____________________________________________________________ 
 
Type of ministry you are doing:     Sr.  Pastor Missionary Minister Evangelist       Other_____________ 
  
Address:  ____________________________________________________________________________ 
 
City:  ________________________________________ State:  _________________ Zip:  ____________ 
 
Home Phone:  (      ) _____ - _________ Office Phone:  (      ) _____ - _________  Cell :  (      ) _____ - _________  
 
Email Address________________________________________________________________________ 
 
Any new schooling, training, college degree, etc. _________________________________________________ 
 
Prayer Requests?  ______________________________________________________________________ 
 

NOTE: We are now accepting current information on your ministry to be published in the 2010 Membership Direc-
tory. Please send us any updated information plus current photos as soon as possible. You may use the back of this 
form for your convenience. 

 
Applicant’s Signature __________________________________________ Date:  _____/_____/_____ 

For Office Use Only: 

Amount Received:  $______  Check #_______   Date:  _________   Data in Computer:   _______  Mailed Cert. ________ 


