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PARTNER APPLICATION FORM

	PARTNERSHIP TYPE (Please tick preferred partnership)

	COVENANT PARTNER
	MINISTRY PARTNER


	PARTNER NAME & CONTACT DETAILS

	TITLE 
	LAST NAME
	FIRST NAME

	NAME OF MINISTRY (for ministry partners only)

	ADDRESS 
	CONTACT TELEPHONE NUMBER

	CITY
	EMAIL

	STATE
	WEBSITE

	COUNTRY
	

	ZIP CODE / POSTAL CODE 
	


	INITIAL SEED                                                                                  AMOUNT

	
	Ghana Cedi (GHC)                           Euro (EUR)

US Dollar (USD)                     British Pound (GBP) Euro (EUR)
CFA Franc (CFA)                     Other     _ _ _ _ _ _ _ _ _ _



	PARTNER CONTRIBUTION 

	AMOUNT
	CURRENCY
	PAYMENT TERMS
	PAYMENT TYPE

	25                             
50


100


250


Other     _ _ _ _ _ _ _ _ _ _
	Ghana Cedi (GHC)
US Dollar (USD)
British Pound (GBP)

Euro (EUR)

CFA Franc (CFA)

Other     _ _ _ _ _ _ _ _ _ _
	Monthly
Quarterly 

Bi-annually


Annually

Other     _ _ _ _ _ _ _ _ _ _
	Standing Order
Cash or Cheque
Credit Card

Bank Transfer

Other     _ _ _ _ _ _ _ _ _ _


	DATE & SIGNATURE

	DATE
	SIGNATURE 
























Thank you for completing this form. Please return it to the nearest protocol team member or EAM associate


