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Coven of Christ Ministries
An Ecumenical Esoteric Christian Community
P.O. Box 84, Rexford, Montana 59930
Application for Membership
To the Presiding Bishop / High Priest of Coven of Christ Ministries, I hereby make application to be admitted as a member of Coven of Christ Ministries.
Please complete ALL information requested (please type or print clearly).
Full Name (first, middle, last):  _____________________________________________

Gender:
____  Male

____  Female



Mailing Address (street):  _________________________________________________
City:  ____________________________  State:  _______________  Zip:  ___________

Country:  _______________________________________________________________

Email Address:  _________________________________________________________

Telephone Number:  ______________________  Date of Birth:  _________________

Marital Status:  _______________________  Number of Children:  ______________
Are you comfortable aligning with COCM?
____  No

____  Yes
Are you also aligned with another tradition and/or denomination?                                     ____  No

____  Yes

If so, please specify:  ______________________________________________________


Do you consider yourself solitary?

____  No

____  Yes

On a separate sheet of paper, please give your statement of faith.

On a separate sheet of paper, please share with us any other information you would like to have considered.

DISCLAIMER!

COCM DOES NOT assume any LEGAL responsibility for its members. Neither COCM nor the individual member is an agent for or of the other.  However, each member remains in communion with COCM . 
I understand and agree with the disclaimer.  Further, I understand that if I am accepted and granted membership, my actions reflect on Coven of Christ Ministries.  I vow to take no action which causes liability or negative publicity for Coven of Christ Ministries and understand that if such an event were to occur that my membership could be permanently revoked.

I assume total responsibility and liability for my own actions and agree that Coven of Christ Ministries disclaims all responsibility thereof.

Signature of Applicant:  ___________________________  Date:  _________________ 
NOTE:  Please complete the form and submit as soon as possible to:

OFFICE OF THE PRESIDING BISHOP / HIGH PRIESTESS
Coven of Christ Ministries

P.O. Box 84
Rexford, Montana 59930
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