
VALID FOR  :  R3   OCTOBER, 15-17 , 2026 

FULL NAME 
HOME ADDRESS 

PHONE NUMBER 
CHURCH NAME 

DATE YOU RECIEVED THE HOLY GHOST: 

(EACH SPACE IS FOR ONE POSITION HELD IN YOUR LOCAL CHURCH) 

PASTOR’S FULL NAME 
PASTOR’S PHONE NUMBER 

PASTOR’S SIGNATURE: 

Bishop: Benjamín Andrade | Secretary: Melitón Peña | Treasurer:  Daniel Jasso

2001 Grace Ave., Fort Worth, TX 76111 

DATE YOU WERE BAPTIZED: 

2) 1) 

      FULL NAME 
             SIGNATURE 

Parents consent is required if candidate is under 18 years of age.

   PARENT'S FULL NAME 
             PARENT'S SIGNATURE 

With this signature I authorize the bearer of this form to participate as a volunteer in the different 
activities within the North Texas District.

         PARENT'S PHONE NUMBER 

HOW LONG HAVE YOU BEEN AT YOUR LOCAL CHURCH? 

Choir Volunteer Form

CONTACT INFORMATION

LEADERSHIP

The North Texas District is asking each participant to be fully committed to the task of 
learning, rehearsing, and giving their very best as we come together to worship and glorify 
the Lord through this choir.

We ask that every participant approach this opportunity with dedication, excellence, and a 
heart of worship, understanding that our preparation and commitment are an important part of 
offering our very best to the Lord.

jc martinez
Cross-Out

jc martinez
Cross-Out




