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Kingdom Legacy Alliance

Membership Application

Please complete all sections.

General Information
_________________________

_______

______________________________

First




M.I.

Last

_________________________________________________________________________________

Home Address

____________________________

_____________

_______________________

City




State


Zip code

____________________________________
_____________________________________

Daytime Phone




Evening Phone

What is the best time to call:

(  A.M.

(  P.M.

____________________________________
_____________________________________

Fax





Email

Marital Status:
( Single

( Married
( Widowed
( Divorced
( Separated

Date of Birth:
________/_________
Place of Birth:___________________________________



Month
    Day


Spouse’s Name: _____________________________________________________________________

Church-Related Information
Are you established in a local church?
( Y   ( N

If yes, name and location of church presently attending: _____________________________________

__________________________________________________________________________________

How long have you been established at this church? ______________________

What is your position in this church?

( Bishop    ( Apostle   ( Overseer   ( Sr. Pastor  ( Associate Pastor  ( Other __________________

To whom are you currently accountable to?_______________________________________________

What is your relationship to this person?_________________________________________________

List all religious/denominations/church/reformation affiliations

_____________________________________________________

_____________________________________________________

_____________________________________________________

Are you a leader in another fellowship or reformation such as KLA? ( Y  ( N

If yes, please identify_________________________________________________________________

Christian-Related Information
Briefly explain how and when you accepted Jesus Christ as your personal Savior.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________


Identify gifts/talents/areas of expertise

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever taken part in any occult activities, or been a member of any cult or religion which denies the saving power of Jesus’ blood, or is contrary to God’s Word (Deut. 18:10-14)?      ( Y  ( N

If so, have you renounced, denied and rejected such teachings and activities, and have asked God for forgiveness, and destroyed all books, tapes, articles, or any item associated with that religion and practice?    ( Y  ( N

Agreement
By signing below, I acknowledge that I have read, understood and agree with the vision and mission of the Kingdom Legacy Alliance.

Enclosed is my membership application fee of $100.00 (Please do not send cash)

Amount Enclosed:  $__________________
(  Check   ( Money Order

Please mail membership application and payment to:

Kingdom Legacy Alliance

ATTN: Chief Adjutant

1010 E. Duffy Street

Savannah, Georgia

Office: 912.234.1920     Cell: 571.338.2093

_________________________________________

_______________________________

Signature





Today’s Date
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