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Renewal Weekend Application Form
This form can also be filled out online at www.churchrenewaljourney.net 

				  

Pastor’s Name    Church Phone  

Name of Church 

Church Address 

City/ State/ Zip 

Association  Name of State Convention 

Resident Membership  Number of Church Families 

Average Sunday School Attendance:

Adults   Youth   Children   Nursery 

Check the Type of Weekend you are Requesting: 

q Lay Renewal Weekend    q Lay Ministry Weekend    q Made to Count Weekend 

q Prayer Weekend    q Acts 1:8 Weekend    q Other 

Preferred Date: (please allow three to six months preparation time) 

1st Choice      2nd Choice      3rd Choice  

Has your church experienced a Renewal Weekend?        q Yes        q No

Type of Weekend 

Do you have a preference for a Consultant  or weekend Coordinator 

Would you like to schedule an Overview Presentation of the Church Renewal Journey  

at your church? 

Would you prefer this meeting be with:

q The pastor and a few church leaders	 q Sunday night service	

q Wednesday night service		  q Sunday School hour 

1st Choice      2nd Choice      3rd Choice 

Sunday School hour begins at 

Pastor’s Signature  Pastor’s E-mail  
                                                  

Please complete this form and fax to:  (704) 664-0867 or e-mail to crj@namb.net
OR Mail to: Church Renewal Journey, North American Mission Board, SBC,  

4200 North Point Parkway, Alpharetta, GA 30022




