
AEGA MINISTRIES INTERNATIONAL, 
CHURCH AND MINISTRY AFFILIATION 

(For Churches & Ministries Based Outside of the United States) 
 
 

1. What is the name and address of your church or ministry? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
Telephone # of the church or ministry: ________________________________________ 
Fax # of church or ministry: _________________________________________________ 
Email: __________________________________________________________________ 
 

2. Full Name of Pastor or Director: ______________________________________ 
3. Residence Address: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

4. Telephone: Residence: _______________________________________________ 
5. Date of Birth of Pastor or Director: _____________________________________ 
6. What is your present status?  Ordained Minister? ___ Other? _________ explain 

_________________________________________________________________ 
 
If you are applying to affiliate a church, how often do you meet for services? 
__________________________________________________________________ 
How Long Have You Been Established? _________________________________ 
How many members do you have? _______________________________________ 
What types of ministries do you have in the church? Example: Children’s ministries 
______, Women’s ministries ______, Men’s ministries ______ Missions _____ Other 
_____________________________________________________________________
_____________________________________________________________________ 
 
If you are applying to affiliate a ministry, tell us what type of ministry you perform.  
Such as: Missions _____ Children’s Orphanages ______ Schools _____ Feeding 
Programs ______, Other ________________________________________________  
 

SPECIAL NOTE:  (Stipulations) 
1) The affiliating organization is NOT PERMITTED  to use the AEGA 

name or logo on any of its literature or advertising (unless specific 
written permission is granted by the AEGA Headquarters). 



 
2) The report of any action on the part of this organization which is not 
glorifying to the name of Jesus Christ shall be investigated and may result in 
the voiding of this affiliation. 
 
 
I attest that the above information is true and accurate to the best of my 
knowledge, and I have read, understand and agree to the above stated 
stipulations.    
 
SIGNATURE OF PASTOR OR DIRECTOR: 
__________________________________________________ 
 
DATE: _____________________________  
 

Mail to: AEGA Ministries International, Inc. 
Foreign Affairs Division 

2149 Hwy 139 
Monroe, LA 71203 

 


