
2010 Women’s Department Charter Application 
Northern Missouri District Council of the Assemblies of God 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chartering Benefits: 
 Updated contact information will assure a free flow of information. 

 We are able to measure our progress and share productive ideas with others. 
 Your chartering fee helps the district department defray office expenses. 

 
 
 
 
 
 
 
 
 

Please list current leadership for your women’s group: 
 
 
Director/Coordinator:  ______________________________ 
 
Address:  ________________________________________ 
 
City________________________________ zip __________ 
 
Age:____  Marital Status: ____ Children: Y   N Ages: _____  
 
Hm. Ph _____________________  Cell ________________ 
 
Email ___________________________________________ 
 

 
 
 

Thank-you for your support! 
 

 
Church:  _______________________________________ 
 
Address: _______________________________________ 
 
City: ________________________  MO    zip _________ 
 
Church Ph. ____________________________ 
 
Email: _________________________________________ 
 
Pastor:  _______________________________________ 
 
Section: _______    New Women’s Group?  Y     N 

As an active women’s group, we will commit to: 
 

 touch the lives of women and girls by the transforming 
power and love of Jesus Christ by providing an atmosphere 
where they can develop their gifts, abilities and lasting 
relationships and to train them to find their places of 
ministry and effectively touch their world for Christ. 

 Correspond via a quarterly report with our District Director 
in order to share with her the progress of our ministry and 
mentoring groups.   

 Include with our quarterly report any funds which we may 
have collected for JOY projects or the District Women’s 
Department. 

$25 YEARLY Charter Fee is paid at Women’s Symposium in January 
Please make your check payable to:  NMDC of the AG 

Mail this application and check to:  NMDC A/G 
2600 NW I-70 Dr 

Columbia, MO  65202 
or bring along to symposium! 

 
Ministry: _______________________________________ 
 
Name  : _______________________________________ 
 
Age: ______  Marital Status: ______________________  
 
Children:  Y    N    Ages:  _________________________ 
 
Ph: _______________________ Cell________________ 
 
Email:  _______________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           Carla Marroquín     nomocarla@cebridge.net    (660) 359-8326  hm.   (660) 358-2225  cell. 

 
Ministry: _______________________________________ 
 
Name  : _______________________________________ 
 
Age: ______   Marital Status: ______________________  
 
Children:  Y    N    Ages:  _________________________ 
 
Ph: _______________________ Cell________________ 
 
Email:  _______________________________________ 

 
Ministry: _______________________________________ 
 
Name  : _______________________________________ 
 
Age: ______   Marital Status: ______________________  
 
Children:  Y    N    Ages:  _________________________ 
 
Ph: _______________________ Cell________________ 
 
Email:  _______________________________________ 

 
Ministry: _______________________________________ 
 
Name  : _______________________________________ 
 
Age: ______   Marital Status: ______________________  
 
Children:  Y    N    Ages:  _________________________ 
 
Ph: _______________________ Cell________________ 
 
Email:  _______________________________________ 

 
Ministry: _______________________________________ 
 
Name  : _______________________________________ 
 
Age: ______   Marital Status: ______________________  
 
Children:  Y    N    Ages:  _________________________ 
 
Ph: _______________________ Cell________________ 
 
Email:  _______________________________________ 

Comments, questions, requests:   

“ 
 
       ” 


