Sponsoring Church Registration Form

For Inaugural Missions Fest TM Gauteng
Sponsoring Church Agreement with Missions Festival (Missions Fest) Society

As a Sponsoring Church, we identify with the purpose of Missions Fest as stated in the Policies of Missions Fest and agree with the Statement of Faith that is adopted by Missions Fest.

We understand that the defining marks of a Sponsoring Church are the following:

1. We agree to appoint an official representative (maximum of two) who will...


a. assist in planning the next Festival by attending the regular planning sessions,


b. serve as  liaison between our church and Missions Fest,


c. recruit volunteers needed to facilitate the festival,


d. be eligible to become a member of the Missions Fest Society.

2. We agree to mark the weekend of Missions Fest on our church calendar and invite our people to attend by making pulpit announcements and by distribution of publicity materials.

3. We agree to make a financial donation to assist with the preparations for the coming festival. 

 (A proposed guideline may be R5 per person per year based on a church’s average Sunday morning attendance.)
-     -     -     -     -     -     -     -     -     -     -     -     -     -      -     -     -     -     -     -     -     -     -     -     -     -     - 
Registration for Inaugural Missions Fest 

______________________

Date

________________________________________________________   ___________________________

Sr. Pastor’s Name







    Signature

______________________________________________________________________________________

Church Congregation Name

__________________________________________________________   ___________________________

Address







    Fax
_____________________________________   ____________________  ___________________________
City




     Postal Code

    Telephone

_______________________________________________________________________________________

Mailing Address (if different from physical address)


_____________________________________   ____________________  

City




     Postal Code

    

Church Email ___________________________  
Internet Home Page: _______________________________________

Permission to Link to Church’s Home page?          ( Yes    ( No                 To Church’s email?    ( Yes    (  No 

Bring to:  
The next Missions Fest meeting, or 

Mail to: 
Missions Fest

PO Box 36289 Menlo Park, 0102, Pretoria  

Tel. 012-321-9964, or 

Fax to:  
086-604-1405
For your Church Representative, complete the form: Appointment of Church Representative.  
Appointment of Church Representative(s) to Missions Fest Gauteng


 


5. Organizational Chart

Appendix  D     
MISSIONS  FEST™  POLICIES (extracts from Vancouver)
Instructions


Find one or two suitable persons of integrity and stature among your congregation.


Bring their names to your board of leadership for approval.


If approved, invite them to serve as appointed representatives to Missions Fest.


Have these forms completed and signed as acknowledged by the person(s) invited to stand for this position. 


Then have these forms signed by an authorized person from the church.


Attach this document to a copy of your Church Registration form.


Mail to: Missions Fest, PO Box 36289 Menlo Park, 0102, Pretoria, or Fax to: 086-604-1405.





Job Description


• function as liaison between own church and Missions Fest.


• attend Management Team Planning Meetings 


• participate in a chosen department to help plan the conference.


• help to advertise Missions Fest in own church.


• help to recruit volunteers for Missions Fest.











Name of Church Representative #2: _______________________________________________





Address: _______________________________________________________________________________


               Street							City					Code





Tel. (day) _______________________ Tel (eve) ______________________ Cell  ____________________





Email: _______________________________________





Acknowledgement Signature: _______________________________ 		


	


Name & position of Authorized Person: _____________________________________________________





Signature of Authorized Person ______________________________________   Date: _______________














Name of Church: ____________________________________________________________





Name of Church Representative #1: _______________________________________________





Address: _______________________________________________________________________________


               Street							City					Code





Tel. (day) _______________________ Tel (eve) ______________________ Cell _  ___________________





Email: _______________________________________





Acknowledgement Signature: _______________________________ 		


	


Name & position of Authorized Person: _____________________________________________________





Signature of Authorized Person ______________________________________   Date: _______________














