
 

Please print clearly. Make check or money order payable to the Christian Education Network of the ELCA and return to our office address listed below.  We are a 501 (c)(3) non-profit organization. Any contribution above the 

individual fee is tax-deductible to the extent allowed by current IRS regulations. Please consult your tax advisor.  To join as a group see other side. 
 

Individual Membership: 

   Supporting (formerly Legacy) $150            Individual $50      Student  $25  
      (10% of Supporting Membership dues are     

      designated to the Endowment Fund)             Retired $25                                                                                                                           
  

Name __________________________________________________________________________________ 

Position ________________________________________________________________________________ 

Preferred mailing address (select one):    home address    church/organization address 

Home Address/ Contact Information:   

Street ____________________________________________________________________________________________________ 

City __________________________________________________________ State ___________________ Zip _______________ 

Phone ______________________________________E-mail _______________________________________________________ 

Church or Organization Information:   

Name ____________________________________________________________________________________________________ 

Denomination _____________________________________________ Synod (if ELCA) _______________________________ 

Street ____________________________________________________________________________________________________ 

City __________________________________________________________ State ___________________ Zip _______________ 

Office Phone _____________________________ E-mail _________________________________________________________ 

Roles in Christian Faith Formation Ministries (Check all that apply): 

Full-time Church Staff Part-time Church Staff   Student   Volunteer 

Retired       Synod Staff     Clergy   AiM 

Resource Center Staff  Seminary Faculty/Staff    Other ________________ 

 

Working with (Check all that apply):   Children     Youth    Young Adults    Adults     

May we list your name on our website directory?  Yes   No 

(Your information will be kept private and in a password-protected section of the faithfulteaching.org website accessible only to members.)  
 

Indiv idual  Membership Form  

 

Membership Fee    _______________ 

Make a Donation (Tax-deductible)   _______________ 

Total Enclosed   _______________ 

CENetwork 
Attention:  Janet Renick, Coordinator                                             
P.O. Box 250009              
Holly Hill, FL 32125 



 

Please print clearly. Make check or money order payable to the Lutheran Association of Christian Educators and return to our office address listed above. We are a 501 

(c)(3) non-profit organization. Any contribution above the individual fee is tax-deductible to the extent allowed by current IRS regulations. Please consult your tax advi-

sor. 

 

Group Membership**: 

 Small Congregation Membership $60 (for congregations worshipping less than 150 persons each week, includes a membership for the pastor and one lay 

volunteer or staff person as designated by the pastor) 

  

 Group Membership $180 for a group of 4 persons - Add members to the group for $40 per person  

 

Church or Organization _______________________________________________________________________ 

Denomination _________________________________ Synod (if ELCA) ________________________________ 

Primary Contact _____________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City ___________________________________________ State ____________ Zip ______________________ 

Phone _____________________________ E-mail _________________________________________________ 

Members: 

 

 

 

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

  

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

 

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

 

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

 

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

 

Name ______________________________________________ 

Phone ____________ E-mail __________________________ 

  

  
Membership Fee    _______________ 

Make a Donation (Tax-deductible)   _______________ 

Total Enclosed   _______________ 

CENetwork 
Attention:  Janet Renick, Coordinator                                             
P.O. Box 250009             
Holly Hill, FL 32125 


