
CHURCH APPLICATION 
 

For Membership In The 
 

Gospel Ministerial Alliance, Inc.  
PO BOX 629 Brady, TX 76825 

Date ______________________20______ 
Please print clearly! 

Name of Church _____________________________________________________ 
Address 
____________________________________________________________ 
City _____________________________ State ________ Zip 
__________________ 
Mailing address if different 

Please answer every question. 
1. Is the pastor a member of the Gospel Ministerial Alliance? Yes __________ No ___________ 
2. Is the church operating as a non-profit institution?  Yes __________ No ___________ 
3. Is all the money received by the Church used for the expense of  spreading the Gospel  
Message ?                 Yes __________ No ___________ 
4. Does the Church agree with and abide by the Constitution and By-Laws of the Gospel  
Ministerial Alliance ?          Yes __________ No ___________ 
5. Does the Church assent to and follow the truths of the Articles of Faith of the Gospel  
Ministerial Alliance ?      Yes __________ No ___________ 
6. If any additional information is required by the Gospel Ministerial Alliance or the Federal Gov-
ernment, will you supply the required information   Yes __________ No ___________ 
 
A requirement of the Internal Revenue Service of the federal government is that 
each church must be identical in purpose and operation in its activities as stated in 
the Articles of Faith and the Constitution and By-Laws of the Gospel Ministerial Alli-
ance. 

It must be understood that, at any time the Church fails to cooperate with the 
Gospel Ministerial Alliance or the Federal Government, the membership of 
that Church will be automatically canceled. 

 

We, the _____________________________________________________________Church of 
 
_______________________________________________ agree to the foregoing stipulation. 
 

     ________________________________ 
       Pastor    
     ________________________________ 
       Church Official 



 
 

AN AUTHORIZATION 

THIS IS TO CERTIFY 
THAT THE 
 
__________________________________________________________ 
 
__________________________________________________________ 

Does hereby authorize the GOSPEL MINISTERIAL ALLIANCE 
to place the name of our Church on its roster of subordinate 
churches for the purpose of being included in the names on the list 
of its tax exempt units as reported to the Internal Revenue Service 
of United States Government. 

In witness thereof as the duly authorized officials of the church 
we affix our signatures. 
 
         ___________________ 
         Pastor 
 
         ___________________ 
         Church Official 
Date ______________________20___ 



AN AGREEMENT 
 

BETWEEN THE 
 

Gospel Ministerial Alliance, Inc.  
PO BOX 629 Brady, TX 76825 

AND 

Date ______________________20______ 
Please print clearly! 

Name of Church 
_____________________________________________________ 
Address 

THAT 
 

The Pastor ______________________________________ is a member of the Gospel Ministerial Alli-
ance and will continue to be a member. 
 
The Church is operating now and will continue to be operated as a non-profit institution. 
 
All money received by the Church will continue to be used for the expense that is connected with 
the spreading of the Gospel message. 
 
The Church agrees to the truths of the Articles of Faith as written by the Gospel Ministerial Alliance 
and will continue to do so. 
 
The Church is in harmony with and will follow the general Constitution and By-Laws of the Gospel 
Ministerial Alliance. 
 
If at any time additional information is required by the Gospel Ministerial Alliance or the federal 
Government such information will be furnished. 
 

A requirement of the Internal Revenue Service of the federal government is that each church 
must be identical in purpose and operation in its activities as stated in the Articles of Faith and the 
Constitution and By-Laws of the Gospel Ministerial Alliance. 
 

It must be understood that, at any time the Church fails to cooperate with the 
Gospel Ministerial Alliance or the Federal Government, the membership of 
that Church will be automatically canceled. 

 
We, the _____________________________________________________________Church of 
 

_______________________________________________ agree to the foregoing stipulation. 
 
____________________________________              __________________________________ 
          Pastor                                                                                       Church Official 
 
This agreement accepted for the Gospel Ministerial Alliance by ______________________________________ 
         Presiding Bishop 
 
Dues of $25.00 are payable upon submitting application. Failure to renew membership and pay dues each 
year will be accepted as evidence that the church is withdrawing from membership in the Alliance. 


