Annual Charter Recertification
How to charter or recertify:

Complete the information needed
below For Office Use Only

Have the treasurer prepare a check Check Amt:

for $50 for a contribution to the

mission of United Methodist Men Check No.:
Mail this form with your check to: Date:
Initials:

United Methodist Men
P.O. Box 860 ID #:

Nashville, TN 37202-0860

JAD:
We can !omtly charter 2_or more units Entry Date:
as one, if they are meeting together.
Pl Check One- Initials:
ease Check One: 7/96

___This is an application for a New
Charter

___This is an application for Annual
Recertification of a Charter

UM Church Code (if known):

Church:
(or the name of your unit, fellowship or group)
Street Address
City State Zip
Pastor: Phone:

Name
Conference: Baltimore-Washington

District:
President: Phone:
Name
Street Address
City State Zip
Charter Secretary: Phone:
Name

Street Address

City State Zip



