
ASIA PACIFIC MISSION FOUNDATION 
MEMBERSHIP APPLICATION 

 
 
 
 
 
 
 
1. Contact Information 

(please print clearly) 
 
 

 Name of organization: _____________________________________________________ 

 Email address: ___________________________________________________________ 

 Main Contact person: ______________________________________________________ 

 Telephone Number: _______________________________________________________ 

 Website: ________________________________________________________________ 

 Acronym (if applicable):________________________________________________________ 

 

 

 

Submit this application to: 
Asia Pacific Mission Foundation 

8711 S. 24th Way 
Phoenix, AZ 85042 

The information in section 1 will be available to the Asia Mission Foundation as a way to communicate with your organization.  This information will be on 
the Asian Mission Foundation website and may appear in Mission Foundation publications. 

 

2. Signing Officers for the Organization 
 

Chief Executive Officer/President 

Full Name: ____________________________ Full Name: __________________________ 

Address: ______________________________ Address: ____________________________ 

Telephone: ____________________________ Telephone: __________________________ 

Email: ________________________________ Email: ______________________________ 

 

Signature: ____________________________ Signature: __________________________ 

 

 

 
A current copy of your organization’s mission statement must accompany this application. 

The information in section 2 will be confidential by the Asia Mission Foundation for administrative purposes.  This information will not be made public in 
any way. 

 

 



3. Release, Waiver & Indemnity 
In consideration of the acceptance of  ____________________________________(insert 

organizations name) application for membership, I hereby release, waive and forever discharge the 

Asia Pacific Mission Foundation, it’s agents, employees, servants and representatives of and from all 

claims, demands, costs, and expenses, actions and causes of action, whether in law or in equity 

(hereinafter referred to as “claims”), in respect to death, injury, loss, damage to my person or 

property however caused, including negligence on the part of Asia Pacific Mission Foundation, its 

agents, employees, servants and representatives, arising out of or in any way connected with my 

participation in the events organized by the Asia Pacific Mission Foundation, whether at it’s 

facilities or not. 

 I hereby agree to indemnity and hold harmless the Asia Pacific Mission Foundation, its agents, 

employees, servants and representatives, from and against all claims incurred by any or all activities 

arising or in any way connected with the Asia Pacific Mission Foundation. 

 This Release, Waiver, and Indemnity Form are binding upon me, my administrators, successors 

and assigns.  I acknowledge the acceptance of these conditions with my signature on the “signature 

sheet” line section 4 of this document. 

 

4. Signature Sheet 
In signing this document it confirms you have read, understand the guidelines and agree with the 

statement of faith from the Asia Pacific Mission Foundation and agree to follow the guidelines 

within your organization as it pertains to the Asia Pacific Mission Foundation 
The signing of this document stands as a binding contract. 

 
 
Name:  _____________________________________ 
 
Signature: ___________________________________ 
 
Position: ____________________________________ 
 
Date: _______________________________________ 
 
 
Name:  _____________________________________ 
 
Signature: ___________________________________ 
 
Position: ____________________________________ 
 
Date: _______________________________________ 
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