
Tennessee Central Jurisdiction Church Of God In Christ

Adjutants Corp Membership Form

Personal Information (Please Print)

Name:_______________________________________________________________________________________________
       Title                                                                         First Name                                                                  Last Name

Address:______________________________________________________________________________________________

City:___________________________________________________State:_______________Zip:_______________________

Phone:_________________________________________Fax:___________________________________________________

Email Address:________________________________________________________________________________________

District/Local Church Certification

District:______________________________________________________________________________________________
District Superintendent Name:____________________________________________________________________________
District Superintendent Signature:_________________________________________________________________________
Local Pastor Signature (if you are not a pastor):______________________________________________________________
This section is REQUIRED for ALL FEMALE ADJUTANTS only......
District Missionary Name (Adjutant Sisters Only):____________________________________________________________
District Missionary Missionary Signature:__________________________________________________________________

If you wish to become a member of the jurisdictional adjutants corp, please complete the form below and return it to:
TN Central Adjutants † 7749 Shelby Drive East † Memphis, TN 38125

DEADLINE:  July 26, 2008


