
 

Full Name ________________________________________________________ 
Phones:  Office ___________       Home (opt) __________ Cell (opt) ______________ 
Preferred Email Address __________________________________________________ 
Ministry/Office Email Address (if different from above) _________________________ 
Preferred Mailing Address (Line One) _______________________________________ 
       (Line Two) _______________________________________ 
City _________________  ST/Prov/Country ________________     Zip Code _______ 
Name of Ministry you Serve _________________________________________________ 
Ministry Mailing Address if different from above. 
           (Line One) _______________________________________ 
           (Line Two) _______________________________________ 
City _________________  ST/Prov/Country ________________     Zip Code _______ 
Ministry Website Address ___________________________________________________ 
Name(s) of Academic Institution(s) (including campus sites) served by you and your ministry 
__________________________________________________________________________ 
         ____________________________________________________ 

Members Talkback 

Section 
 
Membership does have its privileges and 
privileges do have their responsibilities.. 

 
Members of the NCMA share a 
calling to serve… 
� the colleges, universities and 

their community of students, 
faculty, and staff 

 
� the society where moral and 

ethical choices require clarity 
of values and quality of goals 

 
� the church(es) of their 

professional and personal 
relationship/employment 

 
 
The NCMA leadership team wants 
you to help us guide your 

Association by answering this 
question: 
 

How can the National Campus 

Ministry Association better serve you 

so you can better serve the church, 

the academy, the society and you as 

a called-out servant of God? 
 

Please make your statements here or 
send an email to ncma.info@gmail.com  
 
Many Thanks! 
 

 

What is Your Personal/Professional Denominational Affiliation? _______________________________________ 
How many years have you served in collegiate ministry? _____ How many years of service in other professional 
ministry? _____ 

 

What is the denominational/religious affiliation of the ministry you serve (Check all that apply) 
�American Baptist �Anglican �AME �AMEZ �Baptist �Christian Church �Church of the Brethren 
�Disciples of Christ �Episcopal �ELCA �Jewish �LCMS �LDS �Mennonite �Orthodox Christian �PCUSA 
�Quaker  �RLDS �Roman Catholic �UCC �UMC �Unitarian-Universalist �Wesleyan �Other (Identify please.) 
 
Check All That Apply To You: � Clergy � Lay Person � Student (full- or part-time) � Sustaining (Campus Ministry 
Friend) � Full-Time � Part-Time � Volunteer � Faculty � Ministry Board Member � Interirn � Retired 
 
Is your Ministry � Church/Congregation Based � Campus/Campus Center Based �College Chaplaincy Based  
� Other Based ______________ 
 

___  I would like to be a mentor.       ___I would like to be matched with a mentor. 
 

$_________  I have added my donation to the membership dues assistance fund. 

2010 NCMA Membership Form 
Complete this form and mail with dues to NCMA, 13339 Bolingbrook Lane Charlotte, NC 28273-9055 

Today’s Date _____________ 
This is a � Renewal � New/First Time Membership 

� Full-Time Position (90.00) � Part-Time Position (60.00) � Student (25.00) 
Institutional* (120.00)    Retired/Sustaining (45.00) 

*Institutional membership includes one vote per institution and any number of that institution’s staff may attend 

NCMA conferences at the member rate. 

 

Please note that NCMA does not permit this information to be distributed or used for any purpose other than by 

the National Campus Ministry Association and its specified officers nor sold or provided to outside sources.  


