TN Ministries of the Church of God Annual Church Registration
Registration Due by June 30, 2021
	
Church Name:	________________________________________________________________________	
  
IRS EIN#:	 ___________________________________	Year Church was established: ________
Church Street Address	:  ________________________________________________________________	
  		
  		                 ________________________________________________________________	
  	
   		   	  City:__________________________________   State: _____    Zip: __________	
  
Church Mailing Address:  ________________________________________________________________	
  (If different than		
  Street Address)                 ________________________________________________________________	
  	
   		   	  City:__________________________________   State: _____    Zip: __________	
    	
   			  County:   _____________________________	
  
Church Phone: _______________________________	 Church Fax: ____________________________
	
Church Email: _________________________________    Church Website: ________________________
  	
Church Staff:   (Ministry Position Codes	listed on separate page) 
Pastor: ______________________________________  Ministry Position Code:  _____________	
Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________    Pastor: ______________________________________  Ministry Position Code:  _____________




Church Contacts:	
  	
 Key Lay Leader(s):	
   Name:  	_________________________________________  Phone: _______________________
	
   Address:  	_______________________________________________________________________
	
                             City:________________________________________   State: _____    Zip: __________	

   Email:	 _____________________________________________________________________________	
  	

   Name:  	_________________________________________  Phone: _______________________
	
   Address:  	_______________________________________________________________________
	
                             City:________________________________________   State: _____    Zip: __________	

   Email:	 _____________________________________________________________________________	

Is Church Property Safe Deeded?	  _____Yes     _____ No     
Does the Church have its own 501(c)3?    _____Yes     _____ No     
 	
 Registration Fee:          If Attendance is	25 or fewer:  -----------	$25.00	
  					26-­69:	------------------	$35.00	
  					70-­199:   ---------------	$55.00	
  					200-­499:  --------------	$75.00	
  					500 or greater:	 ------	$95.00
Please make check payable to: Tennessee Ministries of the Church of God 
Send check and registration to: Tennessee Ministries of the Church of God  
P.O. Box 1464  	
Murfreesboro, TN 37133
 
Failure to register for two consecutive years will result in the Church being removed from Tennessee Ministries of the Church of God Approved List (Assembly decision). 
If payment of registration fee is a hardship on your Church, please notify the State Office or Pastoral Ministries Team (Credentials).   tnchog@gmail.com

 
