
 

MEMBERSHIP APPLICATION 

World Assemblies of God Fellowship 

 
Whereas we have declared our intention to share in the privileges and to assume the responsibilities 

of identification with the fraternal Fellowship known as the World Assemblies of God Fellowship, we 

do hereby request membership in this fellowship. The obligations and privileges inherent in such a 

relationship are stated in the World Assemblies of God Constitution and Bylaws adopted by the 

Decade of Harvest Executive Committee in a meeting in Springfield, Missouri, U.S.A., on May 15 and 

16, 1989; a Plenary Session in Indianapolis, Indiana, U.S.A. in August of 1989; revised and adopted 

by the WAGF General Assembly on August 7, 2000, in Indianapolis, Indiana, U.S.A. and in Sydney, 

Australia, May 2005. 

 

Basic requirements of membership include agreement with the Statement of Faith, and the nature and 

function of the Fellowship.  Members must also accept responsibility for assisting in the furtherance 

of the purpose and work of the World Assemblies of God Fellowship, which includes financial support 

by freewill offerings and voluntary gifts, and by supporting the work of the auxiliary organization, the 

World Assemblies of God Relief Agency (WAGRA). 

 

                                                          
 
Except for signature, Please Print: 

Name of Fellowship________________________________________________________________________ 
 

Location (country) of Fellowship _____________________________________________________________ 
 

General Superintendent & WAGF representative ________________________________________________ 

 

Name of Executive Council member ____________________________________________________________________ 

 

 

We agree with the WAGF Statement of Faith and the nature and function of the Fellowship and accept responsibility for 

assisting in the furtherance of the purpose and work of the World Assemblies of God Fellowship, which includes financial 

support by freewill offerings and voluntary gifts, and by supporting the work of the World Assemblies of God Relief Agency. 

 

Official Signature_______________________________________________________Date________________ 
 

Print Name of person signing ________________________________________________________________  
 

Title/office held of above person ______________________________________________________________ 
 
   

 
         
For office use:                        Retain copy and send original  to:   
                                                                                                                                                    Dr. George Wood, chairman 
Date received_____________________                                                                              World Assemblies of God Fellowship 
                                                                                                                                                1445 Boonville N.  Avenue 
Action of Executive Committee________                                                                                             Springfield, MO 65802 USA 

Date notified______________________                               Fax: 417/ 863-6614 


