
 

Please Print Clearly 

Name:  ___________________________________________________________________ 

PREFERRED TITLE: (CIRCLE) Rev.          Dr.          Mr.          Mrs.          Ms          Miss 

Address: ___________________________________________________________________ 

City: ____________________________________ State: ________  Zip: ________________ 

Email: _____________________________________________________________________ 

Home Tel#: __________________________  Bus. Tel#: _____________________________ 

Church: _________________________________  Fax#: _____________________________ 

Chapter: ______________________________  Region: _____________________________ 

   Membership Dues & Contributions: 

 Individual – Circle of Elders – Affiliate ~ (CIRCLE ONE)          $50.00* 

  Seminarian – Youth – Young Adult (25 & under)  ~ (CIRCLE ONE)        $25.00* 

  Chapter – Region~ (CIRCLE ONE)           $100.00 

  Lifetime (National Dues)         $1000.00 (One Time) 

  Lifetime Members Only Pay Region/Chapter Dues         $25.00 (Paid annually) 

  *Institutional Mission Partner (IMP) Contribution: ~ (CIRCLE ONE) 

 Church – Individual –Presbytery – Synod      $___________ 

       TOTAL ENCLOSED:      $___________ 
    *Covers National, Regional and Local membership. 

Method of Payment:  Cash – Money Order – Check #:_____________ 

Make checks payable to the National Black Presbyterian Caucus 

Date Application Submitted: ____________________________________________ 

* INSTITUTIONAL MISSION PARTNER CONTRIBUTIONS 

CONGREGATIONAL SIZE INSTITUTIONAL PARTNERSHIP 

01-75 $100.00 

76-150 $150.00 

151-250 $250.00 

251 OR MORE $300.00 OR MORE 

MINIMUM IMP CONTRIBUTION IS $100.00 FOR INSTITUTIONS AND INDIVIDUALS. 
LARGER CONTRIBUTIONS ARE ENCOURAGED. 

MEMBERS/CONTRIBUTORS: SEND ORIGINAL APPLICATION AND DUES TO ABOVE ADDRESS AND A COPY TO YOUR CHAPTER 

NATIONAL BLACK PRESBYTERIAN CAUCUS (NBPC) 
www.nationalnbpc.org 

APPLICATION FOR MEMBERSHIP 
2 0 ___ 

Recruit, Respond, Revive and Rejoice! 

Healthy Members Make Healthy Churches – Healthy Churches Make Healthy Chapters – Healthy Chapters Make Healthy Regions 
Together they make a Healthy National Black Presbyterian Caucus! 

Forward Membership Application, Dues and IMP Contributions to: 
Membership Administrator 

P.O. Box 190006, Ft. Lauderdale, FL 33319 
Email: NBPC4@aol.com 

Questions: 954-746-0863 
Chapters: Provide a copy of completed Application to members as receipt.  Retain a copy for your records. 

http://www.nationalnbpc.org/

