
2024 CHURCH Renewal Form

(PLEASE PRINT CLEARLY)

Be it known that this church,

Name of Church ________________________________________________________________

Address_______________________________________________________________________

City________________________________ State___________ Zip________________________

Church Phone______________________________W eb site_____________________________

Contact Person Name____________________________________________________________ 

Contact Person Phone Number(s)___________________________________________________ 

Contact Person E-mail____________________________________________________________

intends to maintain recognition in the Evangelical Association of Reformed and Congregational
Christian Churches for the year 2024.  We affirm the Purpose, Organization and Statement of Faith
of the EA as well as the doctrinal truths contained in the Apostle’s and Nicene Creeds without
reservation.

Officer Signature______________________________________  Date______________________

Officer Printed Name___________________________________

Title____________________________________

Please sign form and submit annual dues (checks payable to “Evangelical Association”) or go
to our website, evangelicalassociation.org and click on “Donate” to use credit/debit card

_______________Church Dues (suggested minimum $3 per member)

_______________Additional support for National Minister Fund

_______________Additional support for General Fund 

______Check here if you DO NOT want your church listed on the web site of the EA

Once the completed renewal form and payment of dues has been received, a certificate of
recognition will be issued to the church.  If you have questions, contact:

 Jim Barnes, National Minister at 314-347-9994 or e-mail natmin@evangelicalassociation.org

Please return renewals by February 15, 2024 to:

Evangelical Association
9051 Watson Road #241

St. Louis, MO 63126
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