
HI028072210 

 

 
 

Association of Churches Application 
 
Christian Care Ministry, Inc, is an association of churches—churches who’s broader vision includes 
promoting the comprehensive health of their members and ministry staff.  
 
We believe that making day-to-day choices that promote health: 

• honors God, our Creator, by whom “we are fearfully and wonderfully made,” 
• enables us to more effectively and energetically serve God in every major area of life—spiritual, 

relational, vocational, and recreational, and 
• allows us to direct financial resources to the ministry of the church that would have otherwise been 

applied to the diagnosis, treatment and management of entirely preventable disease. 
 
Participant Name_________________________________________ID #______________________________ 
 
Church name _____________________________________________ Denomination____________________ 
 
Street address ____________________________________________________________________________ 
 
City _________________________________________State __________Zip __________________________ 
 
Telephone _____________________________Fax __________________________ 
 
EIN (Employer Identification Number--mandatory) _______________________________________________ 
 
Number of average weekly attendees at church ______________ Number of employees ________________ 
 
Ruling body (Board of Directors, Elders or other) ________________________________________________ 
 
Senior Pastor ______________________________________________ Email _________________________ 
 

*CCM health professionals do not diagnose, prescribe for, or treat disease, illness or injury. Medical issues 
should be discussed with a physician. 
 
Participant churches of the Association of Churches must have the approval of the ruling body.  
 
As a designated representative for the ruling body of the church, I affirm that we are a church that desires 
to actively promote the comprehensive health of our members and staff from a Biblical perspective.  I 
further affirm that the ruling body of our church has approved our membership in the Christian Care 
Ministry Association of Churches. I understand that participation in such association is voluntary and that 
we may withdraw from the association at any time upon written notice. 
 
Name (print) _______________________________________ Position/office held______________________ 
 
Signature ___________________________________________________________Date _____/_____/_____ 
 

Please return application in enclosed envelope to: 
Christian Care Ministry 

 505 N. John Rodes, Blvd., Melbourne, FL 32934, or Fax to 321-308-7775  
Call 800-264-2562, ext. 2911 with any questions. 


