
            

                                 
 
PLEASE TYPE OR PRINT 
 
CHURCH _____________________________________  

ADDRESS ____________________________________ 

CITY _________________________________________STATE________________ ZIP_____________ 

CHURCH PHONE_________________________ PASTOR____________________________________ 

COORDINATOR ___________________________  ADDRESS_________________________________ 

CITY__________________ ST_____  ZIP_________COOR. PHONE ____________________________ 

COOR. E-MAIL _______________________________________________________________________ 

 
     Club                       Members Enrolled            No. of Membership Cards Needed 

RAINBOWS      _______________             _____________ 

DAISIES      _______________             _____________ 

PRIMS                    _______________                        _____________ 

STARS       _______________             _____________ 

FRIENDS       _______________             _____________ 

 GIRLS ONLY        _______________                           _____________ 

We want to charter _______(#) clubs at $ 10.00 each = _______ 
  Total number of cards needed  ________ x .15 = ________ 
                              TOTAL AMOUNT ENCLOSED ___________ 
INSTRUCTIONS 
1. A $ 10.00 service fee for each club must accompany this application. 
2.   Only clubs having a charter certificate are entitled to individual membership cards for each 
      member.   Membership cards are 15¢ each. 
3.   Charters are to be renewed annually in September.  Annual Charter renewal is required to stay on mailing              
      list & receive quarterly information/event packets. 
4. Send application and remittance to: 
 
  South Carolina Assemblies of God Ministry Resource Center 
  Girls Ministries 
  ATTN: District Superintendent 
  P.O. Box 402 
  Columbia, SC  29202 
   

PROCESSED 
FOR OFFICE USE ONLY 

Date___________________________ 
 
By_____________________________ 

SOUTH CAROLINA GIRLS MINISTRIES 
CHARTER APPLICATION 

For a non-Assemblies of God Church 

I recommend that this church be permitted to charter its clubs as listed on this form. 
District Superintendent ____________________________________  Yes_____  No____  Date______________ 
District Superintendent:  Please send this form to the Girls Ministries Office.  Thank You. 

2007-2008 
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