ACP Affiliate Membership Application Form

Organization Name:

Contact Person: 
Address:
City/State/Zip/Country:
Phone:                                                                            Fax:
Email:                                                                            Website:
 

(1) Information or services I can offer ACP's Publishing Members:
(2) My organization's history and purpose:
 

(3) My organization's credentials and/or awards:
 

(4) My organization's other memberships and/or satisfied customers:

Signature:__________________________________________ Date:_______________
Mail to, along with $125 in check (U.S. funds): Associated Church Press, P.O. Box 621001, Oviedo, FL 32762-1001   Phone  407-341-6615     Fax  407-386-3236                                         E-mail    contactACP@aol.com
