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Hamilton County Baptist Association 

Name of Church __________________________________________________
Location/Address _________________________________________________
Church Phone No. (      ) __________________   Fax No. (      ) _____________
E-mail of Church and/or Pastor _______________________________________
When Constituted _________________________________________________
(If applicable) Founding Church ______________________________________
Number of members enrolled at time of application_______________________
Current Pastor ___________________________________________________
	Address __________________________________________________
	Phone No. (        )___________________________________________
Clerk ____________________________________________________
	Address __________________________________________________
Present Sunday School / small group enrollment ______________________

	The Hamilton County Baptist Association is composed of one hundred and seven churches and missions voluntarily joined together on mission in this area.  Each church is autonomous and free, but chooses to work together in this association to accomplish the Great Commission – making disciples, baptizing them and teaching them all things Christ commanded, depending on the promise of His presence and power.

	Is it the purpose of this church to cooperate with the association in these tasks? _____________*
	Approved by the vote of the church on ______________________ 20__.

						     _____________________________
									Pastor
   						     _____________________________
									Clerk

*If available, attach a copy of the church’s mission statement and articles of faith.

Please return to the Hamilton County Baptist Association
 .Mailing Address: PO Box 238 | Physical Address: 5516 Pearl Street
Ooltewah, TN 37363
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