
                                                                                       
 
 

 
 

 
 
 

 
 

Church Membership Application 
 
 
 
 

Date _______________________________________ 
 
Church Name  _____________________________________________________________________ 
 
Mailing Address  ___________________________________________________________________ 
 
City ____________________________________ State __________________ Zip ______________ 
 
Phone number ___________________________    Fax number  _____________________________ 
 
Email address _____________________________________________________________________ 
 
Web address ______________________________________________________________________ 
 
Number of staff ______________________________ 
 
Pastor’s Name  ____________________________________________________________________ 
 
Pastor’s Signature  _________________________________________________________________ 
 
 
 
 
             
 
 
 

                      
Calvary Chapel Education Association 

3232 W. MacArthur Blvd. 
Santa Ana, CA 92704 

           Phone: 714.668.0390   Fax: 714.668.9840 
Email: margaret@cceaonline.org 

Website: www.cceaonline.org 

                                    
    Association of Christian Teachers & Schools 

  P.O. Box 8437 
    Rockford, IL 61126 

Phone: 417.865.4290   Fax: 417.864.4289 
Email: acts@actsschools.org 

   Website: www.actsschools.org 
 

Membership Dues 
 

$200.00 
 

Please mail the completed application along with payment to 
 

 the CCEA Corporate Office. 
 
 

Annual Membership is valid from September 1 through August 31. 

Office Use Only 
 
Date: ________________ 
 
Check #: _____________ 
 
Amount: _____________ 
 


