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MEMBERSHIP APPLICATION 

 

To be filled out when you join COTBE or have a profile 

change. If there is no change just circle NO CHANGE right here, and return blank with your 

check for this year’s dues.  
 

Name under which you want to be filed: 

_____________________________________________________________________________________________ 

If you want to be filed under your group name or some other name put it here. 

 

Name:_______________________________________________________________________________________ 

                                                          First Name                                                           Last Name 

Office Phone_____________Home Phone____________Cell Phone______________Fax Phone________________ 

 
Mailing Address______________________________________________________________________________________ 

                                     Street                                   City                                      State                                 Zip  

Web Site:____________________________________________________________________________________ 

 

Spouse’s Name________________________________________________________________________________ 

 

EMail:_______________________________________________________________________________________ 

                           (E-mail & web address must be printed exactly as typed on internet) 

 

Member(s) of________________________________________ Church, ___________________________, TX 

                                              (Name of church)                                                              (Town) 

Pastor:_______________________________________________________________________________________ 

 

Church Address: ______________________________City:___________________________________________ 

 

State___________________ Zip____________ Church Phone Number__________________________________ 

 

Email address of pastor_________________________________________________________________________ 

 

Name of Association where your ministry is based:_________________________________________________ 

 

Areas of Ministry: Circle no more than three of the five categories that best describes your ministry. If you would rather be 

more specific, circle no more than three of the sub-titles also.  

 

Preaching Evangelist (Crusades, Harvest, Revivalist, Bible Conferences, Teaching, Marriage Conferences, etc.) 

Music Evangelist (Singer, Worship Leader, Instrumentalist, Concerts, etc.) 

Women’s Ministry Evangelist (Conferences, Retreats, Seminars, Teaching, Inspirational Speakers, etc.) 

Drama Evangelist (Clowning, Illusionist, Comedy, Skit Presentations, Chalk Art, Ventriloquism, etc.) 

Specialized Ministry Evangelist (Prophecy Conferences, Marriage Conferences, Camping, Sports, Stewardship, Financial Seminars, 

Biblical Health, Motorcycle Events, Counseling, Children, Trick Roping, Hospital, Deaf, Creationism, Homeless, Rodeos, Senior 

Adults, Authorship, Television, Radio, Internet, Student Ministry, Street, etc.) 

 

 How many years have you been in vocational evangelism? ________ 

 After reading the membership qualifications, do you feel you are qualified to be a member? Yes___No___ 

 Have your pastor fill out and return to us the Pastoral Letter acknowledging your evangelistic ministry.                                                                    

 We will use the same picture for the directory as last year, unless you email us an updated, color, digital picture. Are 

you emailing us an updated, color, digital picture? Yes___No___ 

 In fifty (50) words or less write a brief description of your ministry and attach it to this form. This is much more 

productive and will replace the different categories.  

 

Make check payable to COTBE for $100.00 and mail to Beverly Massegee, P.O. Box 580, Nevada, TX 75173 

FOR OFFICE USE ONLY: DUES PAID___________IN THE AMOUNT OF _______________                                                                                                  


