
Application for Church Membership 

In the Canadian Association for Baptist Freedoms 
 
Please complete this application form and forward it, to the Treasurer: David G. Allen, PO Box 217, 
Mahone Bay, NS B0J 2E0 or email to cabftreasurer@gmail.com 
 
Please include a copy of the minutes at which the resolution (see wording below) was passed. 

 

Name of Church:   ____________________________________________________________ 

 

Mailing Address: ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Email Address: ____________________________________________________________ 

 

Web Site:  ____________________________________________________________ 

 

Phone Number: ____________________________________________________________ 

 

Contact Person: ____________________________________________________________ 

 

Contact’s Email  ___________________________ Phone:________________________ 

 
The contact person will become a liaison for the member church and will facilitate a close working 
relationship between the member church and the CABF Council and the CABF Standing Committees. 
Duties of the contact person would include: 

- notifying the Membership Committee of changes in Church demographics 
- advising and assisting the Nominating Committee in recruiting individuals to serve on the 

CABF Council and Standing Committees 
- promoting the inclusion of CABF in the annual budget of the member church 

 
At a duly called meeting of our church, the following resolution was passed: 
 
We, the members of  ________________________________________________  Church wish to 
become a member church in the Canadian Association for Baptist Freedoms. We agree to support 
the objectives of this organization as outlined in the Memorandum of Association and By-laws. 
Further, we commit to support the CABF financially on a yearly basis. 
 
Date & Place of Meeting: ___________________________________________________________ 
 
Name of Church Representative (Minister, Moderator or Clerk) 
 
______________________________________ Position:  _________________________________ 
 
Signature:  _____________________________ Date: ____________________________________ 

 

 
By applying for membership in CABF you are registering your support for the objectives of the 
Association as outlined in the Memorandum of Association and By-laws (https://www.c-
abf.ca/documents/constitution-and-policies) and commit to supporting the Association by making an 
annual financial contribution to CABF. 
 
Reminder: When your Application is approved, your annual financial contribution to CABF must be made 
by December 31

st
. 


