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	Applicant Information

	Name:

	Date of birth:
	Home Phone:
	Cell Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Email:
	
	

	church Information

	Name:

	Address:
	How long?

	City:
	State:
	Zip Code:

	Phone:
	Email:

	Position:

	Denomination:

	
	
	

	
	
	

	Emergency Contact

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	KICMA pOSITIONS/COMMITTEES

	

	
	
	

	

	

	
	

	Shirt Size:    S  M  L  XL  XXL   3X    4X    5X
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	Membership Dues Paid on: 
	
	
	
	
	
	
	
	
	
	




	Membership Information Given on: 
	




