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National Council of Presbyterian Men 
A Covenant Partner of the Presbyterian Church (USA) 

 

National Presbyterian Men’s Ministry 
 

Annual Church Charter RENEWAL ~ Charter No.__________ 
 

Concurring in the mission and purpose of the National Presbyterian Men’s Ministry to equip and train all 
men to pursue the will of Jesus Christ through Mission Outreach, Leadership Education and Discipleship, and 
believing that an identification of our program of men's work with that of the NPMM will encourage the men 
of our congregation to greater service, the  
 
 
_____________________________________________________________________________________  
Please print name of church on this line … and the address of your church on the line below 
 
____________________________________________________________________________________________  
Street       City     State  Zip  
 
Presbytery_________________________________________Synod_____________________________________  
 
Church Phone______________________________ Church Fax__________________________________  
 
Church E-Mail Address______________________________ Church Web Site______________________________ 
 
hereby notifies the National Council of Presbyterian Men, Inc. of its decision to renew its affiliation.  
 
 
The program of men's work in this church is conducted by:   Address Communication about Men's work to:  
 
[  ] Men's Organization     Name_______________________________________________  
 
[ ] Session Committee     Street Address________________________________________  
 
[ ] Other (Please specify)    City___________________ State_____ Zip____________  
 
_______________________________________ E-Mail Address _________________________________  
 
We would like a new Charter Certificate [ ] Yes [ ] No 
 
Please send this notice with a check in the amount of $75.00 for Annual Dues, payable to National 
Presbyterian Men - SE#06002 to: 

National Presbyterian Men SE-06002 
Special Events Remittance Processing 
POB 643765 
Pittsburgh, PA 15264-3765  

 
If you wish to pay by Credit Card complete the following:  Check Card ~  [  ]American Express     [  ]Discover 
 
[  ]Visa     [  ]MasterCard      No:_______________________________________ Exp Date______/________  
 
Name on Card_____________________________________________  
 
Amount to be paid $_____________________  Signature:_______________________________________

 


