
 

 

 

 

Please fill this Form and return to I.A.N office: 

1) Name of Ministry:…………………………………………………...………………………………..…...……………… 

2) Address/P.O.Box…………………………………………………………..………………………………..…….....….

……………………………………………………………………………………………………………………………… 

3) Are you Founder/Director of Ministry? Yes ___________ No _________ 

If not please explain………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………. 

4) Please give the registration Number …………………………………..…………….……………. of your ministry. 

5) Date of registration, ……………………………………………………………………………..………………….….. 

6) Is Your Ministry affiliated to another Ministry? 

Yes …………………………………………..……………….., No ……………………...………..…….…………… 

7) Name of affiliating Ministry:…………………………………..……………..……….……………….……..………… 

Director ……………………………….…..…………….…… Tel: …………........................………………...…… 

8) Where is your Headquarter (Office/Church) ……………...............................………….………………………. 

9) Please fill names of three (3) Board members and their Telephones: 

a) …………………………….………………….…  Tel: ……………….………………………………. 

b) ……………………………….………………....  Tel: ………………….……………………………. 

c) ……………………………………………….....  Tel: ……………….………………………………. 

10) Can they or one be contacted by I.A.N to verify your information? Yes                        NO 

11) Please submit to our Office (I.A.N) the following: 

a) Credentials from your Ministry  - Photocopy  

b) Ministry registration Certificate  - Photocopy 

c) Affiliation letter from Ministry covering you. 

d) One Passport size Photo 

e) One file for office.  

12) Please note that, if you give false information you will not be registered as a member, or if already a member 

you will be removed. 

 

___________________________     ________________________ 

  Signature              date  

 
 

International Apostolic Network 

Next to A.D.C Building –Opp.Alakara Hotel  
PO Box 2384  
Kitale, Kenya 30200 
Email: apostles_church@yahoo.com 
Tel: 254-722-585170 or 254-736-727942 


