[image: image1.jpg]


Application for South Texas Baptist Association
Date:  __________________                

Church/Individual Name: _______________________________________________________

Address: ______________________________________________________________________

City:  ____________________________  State:  _____   Zip: ______________

Church Phone: __________________  Email: _____________________  Fax: _____________

Webpage: http://_____________________________  Cell Phone: ______________________
Service Times: _____________________________________Mid-week____________________      

We affirm that we are in full agreement with the mission statement and doctrinal position found in the Constitution and Bylaws of the South Texas Baptist Association and on the first page of STBA Webpage. http://southtexasba.com 
Based on our official church action, it is our desire to affiliate with the South Texas Baptist Association.   

Unique Affiliation with STBA (Check here)________________ 
Dual Affiliation – Name of Other Assoc. with which we will remain affiliated _____________________________

Date of Church Action __________________  

(    ) Initial Contribution is $___________________ (We are able to help grow new churches, etc. because of your monthly contributions. Thank you!  If you have questions please ask!)
This application is for an Individual Affiliation only: (        )

A church/individual will be affiliated with the STBA once their affiliation form has been received in the office, reviewed and recommended by the Credentials Team.
Signature of church official: _____________________________ Title: __________________

Pastor’s Name: (please print): ___________________________________________________

Please Return to:

South Texas Baptist Association

25823 Drybrook

Spring, TX 77389-3159
Or email:  southtexasba@yahoo.com
Or fax:      281-516-3464
