
 
ACFW Local Chapter Membership Application 

Worship Write Witness 
Updated 10.20.2010 

CONTACTS: 
Zone Director: Kathy Kovach, kracklinprosie@yahoo.com  
President: Kim Woodhouse, WorshipWriteWitness@gmail.com   
 

PLEASE TYPE OR PRINT ALL INFORMATION: NEW MEMBER    EXISTING    

Name:  _____________________________________________Date: ___________________________________ 

Title:     ___________________________________________Signature: ________________________________ 

►Check preferred address for correspondence:  Please include email address  

 Work Address:  _____________________________________Work Phone (      ) __________________ 

 ________________________________________Fax Number (      ) __________________ 

 __________________________________________Email Address ________________________ 
   City  State  Zip Code 

 Home Address:  _____________________________________ Home Phone (      ) __________________ 

 _________________________________________Fax Number (      ) __________________ 

 ________________________________________ Email Address _______________________ 
   City  State  Zip Code 
 

   To be a Local Member, you must be 18 years of age, and National membership is required, however you 
may attend up to two (2) meetings as a visitor.   

   Are you currently a National ACFW member   Yes   No*  
 
STATEMENT OF FAITH  
I believe in the following: Jesus is God incarnate; salvation comes through him alone. Jesus said, "I am 
the way and the truth and the life. No one comes to the Father except through me." John 14:6 NIV  
The Bible is God's Word:  All Scripture is God-breathed and is useful for teaching, rebuking,  
correcting and training in righteousness. 2 Tim. 3:16 NIV  
 
________________________________________________________  
Your signature here means you're in agreement with this statement of faith.  

Chapter dues are no less than $10.00 per year and no more than the national renewal fee. An associate 
membership is $5.00 and comes without voting rights or the right to hold a chapter office. To apply for an 
associate membership, you must have a full membership to another local chapter. Your local dues are paid 
to the local chapter. 
 

*If you are not currently a member of ACFW National, go to http://www.acfw.com and pay online 
or send check or money order for $50 to ACFW, P.O. Box 101066, Palm Bay, FL 21910-1066. You 
will not be processed locally without a national membership number.    


