
NC GIRLS' MINISTRIES ANNUAL CHARTER APPLICATION

PLEASE TYPE OR PRINT For Year: 20 __

Church __________________________________________

Address ___________________________________________________________________

City ___________________________________________ State ______ Zip ________

Is your church an official International Pentecostal Holiness Church? YES NO

CLUB MEMBERSHIP (# girls) # Cards Needed DATE ORGANIZED

Sunlight Kids* _______________ _________ ______/______/______

Rainbows _______________ _________ ______/______/______

Daisies _______________ _________ ______/______/______

Prims _______________ _________ ______/______/______

Stars _______________ _________ ______/______/______

Friends _______________ _________ ______/______/______

Girls Only _______________ _________ ______/______/______

We wish to charter the church named above at $75.00 per year.

Our charter fee of $75.00 has been submitted along with our ERS/Martus report (use

purpose code #02202Px) to the church secretary/treasurer to be forwarded to the Conference

Office.

INSTRUCTIONS:

1. Only churches having an up-to-date charter certificate are entitled to individual

membership cards for each member. One membership card per member is provided

without charge when the church is chartered. To keep costs down, a new card is not

issued each year when a girl remains in the same club. Please indicate above (in the

second column) how many cards you need for the new girls in each club. Lost cards can

be replaced at a cost of $.25 each. Please indicate those cards on a separate sheet of

paper and include cost in total.

*(The Sunlight Kids club does not have membership cards.)

2. Be sure to complete the 2nd page of this form with coordinator & sponsor information.

Make sure you complete the sections about leadership training requirements.

3. Send charter application to: Lydia Mills – P.O. Box 534 – Princeton, NC 27569

For Conference Use Only: Processed on ______________ By
Date (revised 1/12 2-sided)



PLEASE TYPE OR PRINT

Coordinator: Name ____________________________________________

Area Code/Phone # ____________________ Cell Phone: __________________

Email Address: ____________________________________

Address______________________________________________

City______________________ State_________ Zip_____________

I have attended a Conf. LTC. I have completed my open book test & have my
certificate from the general office.

Sponsors Below: Please place a check mark by each sponsor’s name (in the appropriate box) to
indicate whether the conference-sponsored LTC & certification requirements (open book test)
have been met (see pages 5 & 6 of new leader’s guide).

Club
Sponsor

Name
Conf.
LTC

Open Book
Certificate Address City ST Zip


