Online Application, please download, fill out, upload, and send to our e-mail victory554@msn.com 
If you are in the HUB level of connection: Please check the benefits you would like to be part of:
    Active Benefits                                                                                                                                                      Yes/ No / info/ not sure
	A Covering  Personally (a minister can still continue to be part of their current denomination or fellowship/ this is for local help )
	
	
	
	

	A Covering for Church ( can still continue to be part of their current denomination as this is for assistance in internal aid )
	
	
	
	

	List of Current Ministries ( This list includes more detailed information not included on the general list)
	
	
	
	

	Marketplace discounts (The Marketplace Network will be providing business discounts to HUB members with card)
	
	
	
	

	Ministry Events Highlighted (While the Network aids in advertising events on all levels, this is more detailed coverage)
	
	
	
	

	Are You Available to Speak? (We will use area speakers from the HUB level first and then consider SPOKES level)
	
	
	
	

	Ministry Resource Discounts: (There will be participating Resource offers who will provide discounts to HUB)
	
	
	
	

	Is your ministry available to Host luncheons from time to time?
	
	
	
	

	Mentoring: Hub level members are first choice for leading Network Mentoring. Do you want to participate?
	
	
	
	

	Church Planting: Are you interested in Network help in Church Planting/ Leadership guidance, etc?)
	
	
	
	


If this is your first time application please give 2 References (Please list two references…name, ministry, phone/e-mail)

1.______________________________________________ 2.______________________________________________
Thank you for taking valuable time to help us update your records, and for being part of this pioneering work to unite the Body of Christ from across denominational and fellowship lines. Please send this form back to us as soon as possible so we can gather the information for our soon to be published Body Network Directory. 
In Victory, Rick Kendall, 

President and Host






The Body Network Application &/or Renewal Form


Please fill out this form and mail it back to us as soon as possible.


Definition of levels: Described as the 3 Parts of a WHEEL (You’ll be asked what level you prefer)





HUB: Accountability level, supplying covering (in addition to other denominations & organizations) Hub members have availability to personal counseling, regional help when church situations arise, they are eligible to be speakers at Summits and Conventions, and are considered SPOKES in Networking function with other ministries.


SPOKES: Affiliate level, provides interactive connection with other ministries in the Body of Christ through active fellowship, ministry connections, and promotions of church events through the announcements and member participation. They take part in Luncheons, Summits, and Conventions and are endorsed by the Body Network. 


RIM: Association level, This is the entry level. Involvement includes attendance to events and fellowship at luncheons. Observation of this Network can best be accomplished from this level. The minister in this level feels comfortable associating with the men and women in the Body Network, but are more involved and connected in other affiliations.





In the interest of serving you better, we need to update your information in the HUB, SPOKE, and RIM levels. The annual renewal is $100. HUB level /or $75. SPOKE level /or $50. RIM level. This helps us process information. It is requested also that HUB and SPOKE levels also invest a monthly offering into this Network of whatever amount God leads. While the RIM is a remote connection, it is requested that they also support the Network from time to time.


 Is your renewal enclosed? Yes  No If applying for membership online make checks payable to Victory Ministries and mail to P.O. Box 7847 Port St Lucie, Florida 34985 (attention: Application).





_______________________________________________  _____________________


Name:    First                          Middle                           Last                              Birthdate: Mo/Day/Yr





___________________________________________    ________________


Home Address:      Street  or   P.O. Box         City,      State / Country                Phone: (include area)





________________________  ____________________________________


Ministry Name:                                            Ministry Address:  Street / P.O. Box      City   State / Country





____________________   _____________________  __________________


Website address                                 E-mail address                                    Cell phone





_____________________  _____________________   _________________


Spouse Name                            Birthdate: Mo/Day/Yr                            Anniversary Date





Body Network Connection Level: (please check one)  HUB  SPOKE___RIM___   ___________________


                                                                                                                            Your Ministry Position


Which one of the 5 Fold ministry gifts in Ephesians 4 best describes you?


Please check one (or more)  ApostleProphet___Evangelist___Pastor___TeacherOther______





Current position_______________ When were you born again?______________Bible College? Y___N___ 





________________________________________  _____________


Signature      (this is not a binding contract but only an informational form)                                 Date











                               














