
MINISTRY OF COMPASSION REGISTRATION FORM 
 
Applicant Informations: 

Mr.   Mrs.        Miss 
First Name: __________________________  Last Name: _____________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
CellPhone: ______________________________ Phone_______________________________   
Email: ________________________________ Website:_______________________________ 

Primary Beneficiary Informations: 

Mr.   Mrs.        Miss 
First Name: __________________________  Last Name: _____________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
CellPhone: ______________________________ Phone_______________________________   
Email: ________________________________ Website:_______________________________ 
 
Secondary Beneficiary Informations: 

Mr.   Mrs.        Miss 
First Name: __________________________  Last Name: _____________________________ 
Address: _____________________________________________________________________ 
City: ______________________________  Province: _______  Postal Code: _____________ 
CellPhone: ______________________________ Phone_______________________________   
Email: ________________________________ Website:_______________________________ 
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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


We hereby certify that the answers to the above questions are true and correct 
to the best of our knowledge:  
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Important: 

Ministry of Compassion is not a life insurance or a pension, but a biblical way of 

helping a loved one with a gift of condolence in time of need. 

A one time registration fee of $20.00 must accompany this form. Ministry of 

Compassion functions to collect gifts of money from participating members to give to 

the beneficiaries named by the participating member who died. A contribution of 

$20.00 is requested to be paid to the Ministry of Compassion fund when you’ve been 

notified of the death of a fellow participating member.  

Failure to contribute will result in being dropped from the membership and the 

program of Ministry of Compassion Fund. 

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.

Name of the Applicant Signature of the Applicant


