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MEMBERSHIP APPLICATION FORM                 

Name: ________________________________________________________________________

Telephone Number: ___________________________   

Email: _________________________________   

Church name: _____________________________________________________     

Church Address: ________________________________________________________________

Please confirm that the details above may be kept in ICOBAPS record? Yes □ No □ (tick as appropriate)

Primary Contact for enquiries about you and your church              

Name: ________________________________

Telephone Number: __________________________   

Email Address: ________________________________

Address: ______________________________________________________________________    


Additional Contacts (for reference)                                    				

Name: _______________________________________________________________________ 

Email Address: _______________________ Phone No._________________________________   
 

Spouse Information

Name: ________________________________________________________________________
Phone No__________________________________ 
Email_______________________________





Please indicate how you learned about ICOBAPS:

______________________________________________________________________________

______________________________________________________________________________

Why do you like to become ICOBAPS member?                       

______________________________________________________________________________
  
______________________________________________________________________________


I would like to become a member of the International Communion of Bishops and Apostles (ICOBAPS), and have filled out this application completely and accurately.  I am submitting the application fees of $____    along with my application and agree that this information be held on my record with ICOBAPS for as long as I am a member.  



SIGNATURE: …………………….....................     DATE: …………......................................



The ICOBAPS Membership Fee is $100 per applicant and should be submitted with this form.  This fee is non-refundable and will be used towards your ICOBAPS Membership Certificate, ID Card, and membership registration. Please submit to any ICOBAPS Executive Officer or mail/email to:





ICOBAPS Head Office
c/o: Chapel of Restoration
6706 West Airport Blvd,
Houston, TX 77071.
Email: icobaps@gmail.com
Phone: +1-713-728-5464
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