
APPLICATION FOR CHURCH AFFILIATION 
 

MINUTES OF A CONGREGATIONAL BUSINESS MEETING 

A duly called meeting of _______________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
Tel: _______________________________  Email: ____________________________________ 
Website: _____________________________________________________________________ 
Held on ______________________________ was called to order at ___________________.  
The Chairperson of the meeting was ____________________________________________  
The Recording Secretary was ___________________________________________________ 
 
The constitution of the IAOGI Canada was read by the Chairperson. Each of the 
Articles were discussed individually. 

Motion proposed by: 
Member’s Name: _____________________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
Tel: _______________________________  Email: ____________________________________ 
That the constitution of the IAOGI Canada was accepted by this church. 

Seconded by:  
Seconder’s Name:_____________________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
Tel: _______________________________  Email: ____________________________________ 
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Rev. David Kelsey 
General Secretary 

1673 Cedarcreek Cres. 
London, ON N5X 0C8 
Phone: 519-672-7558 

Email: gensec@iaogcan.com

mailto:gensec@iaogcan.com


All were in favor. The motion was carried. 
The meeting was closed in prayer at: _________________________. 
 

Chairperson’s Signature: _______________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
Tel: _______________________________  Email: ____________________________________ 

Recording Secretary’s Signature: ________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
Tel: _______________________________  Email: ____________________________________
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Important: 

The application fee is $500.00 CAD. Payment must accompany this form. In the 

event the application is not accepted, this fee will be returned in full. 

All forms must be completed fully, accurately, and submitted with all required 

supporting documentation. It is the sole responsibility of the applicant or submitting 

party to verify that all information provided is complete and correct prior to 

submission. Any form requiring corrections, resubmission, administrative follow-up,  

or reprocessing due to incomplete, missing, inaccurate, or improperly entered 

information will incur an additional $50.00 CAD reprocessing fee. All reprocessing 

fees are non-refundable. 

By submitting this form, the applicant acknowledges and agrees to these terms.


