Preliminary Application/Information

for membership in

CrossGlobal Link

1. Organization's Official Name ________________________________________

2. Common Name, if applicable _______________________________________

3. Previous name(s), if applicable ______________________________________

4. Address: _____________________________________________________

5. Phone number: _________________ 6. Website: ______________________

7. Date founded
 __________________ 8. Date incorporated _______________

9. Date registered/tax exemption _____________________

10.  Countries of work: 

11.  Countries with personnel from North America: 

12.  Description of ministry:  

13.  Highest governing body of the organization:  

14.  Frequency of scheduled meetings of governing body: 

15.  List the organization's periodical(s), frequency of publication and any subscription price: 

16.  Are the financial books of the organization audited by a chartered accountant (Canada) or a certified public accountant (USA)?


Yes    No         If yes, how often? 

17.  Is the accountant or auditor a member of the staff of your organization or a member of the board of directors? 




Yes    No

18.  Is your organization a member of another association of missions? 
Yes    No          If yes, please name the association(s): 

___________________________________

Signature of officer making application

___________________________________

Print or type name

___________________________________

Title / Position

___________________________________

Date

Please include your Statement of Faith when mailing this information sheet. 

