
Light of the World Covenant Fellowship International
Membership Application

Member Name________________________________________________________________

Name of Ministry______________________________________________________________

Address______________________________________________________________________

	 City__________________________________________

	 State _________________________________________	 Zip___________________

Contact Information:

_______________________________________ Church

_______________________________________ Home

_______________________________________ Cell

_______________________________________________________________________ Email

LOTW Covenant Fellowship International Assessment Seed Structure
Please check your ministry Commitment Level:

Sign___________________________________  Print_________________________________

Date___________________________________
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