
W A C O  R E G I O N A L  B A P T I S T  A S S O C I A T I O N  M E M B E R S H I P  A P P L I C A T I O N  

P.O. Box 1848 

Waco, TX 76703 

www.wacoregionalbaptistassociation.org 

Phone: 254-753-2408 

Fax: 254-755-6365 

admin@wacoregionalbaptistassociation.org 

Official Church Name:_______________________________________________________________ 

 

Physical Address of Church: __________________________________________________________ 

 

Mailing Address of the Church: _______________________________________________________ 

 

Church Telephone:_____________  Church Email:________________________________________   

 

Church Website: ___________________________________________________________________ 

 

Pastor’s Name: ___________________  Pastor’s Address: __________________________________ 

 

Pastor’s Email:___________________  Pastor’s Home Phone:___________  Cell Phone:__________ 

 

Other Church Leaders: 

Name:   Position:  Address:    Phone: 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Name of Sponsor Church (if any): ______________________  Sponsor Church Pastor: ___________ 

 

Is your church Incorporated?       Yes   No 

Is your church financially self-sustaining?       Yes  No 

What other Conventions/Associations is your church related to? _____________________________ 

How many resident members do you now have? __________________________________________ 

Does your church own its own facility?       Yes  No 

When did your church start?  (date)_____________________________________________________ 

Has your church adopted a statement of faith?      Yes    No 

If so, what is it? 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

What services or assistance do you hope to receive from the WRBA? 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 



Sample Letter To Apply For Membership In The 

Waco Regional Baptist Association 

 

< Date > 

<Your Church Name> 

<Your Church Address> 

 

 

Tim Randolph, Director 

Waco Regional Baptist Association 

P.O. Box 1848 

Waco, TX   76703 

 

Dear Bro. Randolph, 

 

On <Date> our church voted to join the Waco Regional Baptist Association.  We are 

a Baptist Church that desires fellowship with our sister churches in this area.  Our 

church has adopted the <statement of faith or doctrines attached> as an expression 

of our doctrines.  You will find a copy of this statement enclosed with this letter.  

We understand that membership in the association includes: 

 Participation in association events such as the annual meeting and other fel-

lowship and training events; 

 Regular contribution to the association; and 

 Completing the Annual Church Profile each year (a simple report of activi-

ties and a list of leaders). 

 Additionally, we pledge to pray for the WRBA and its member churches. 

The Church understands that membership will be voted on at the WRBA annual 

meeting on <Date>. 

 

In the Spirit of Christian brotherhood, we are willing to be a part of the Waco Re-

gional Baptist Association. 

 

Sincerely, 

_____________    

(Church Leaders) 

W A C O  R E G I O N A L  B A P T I S T  A S S O C I A T I O N  M E M B E R S H I P  A P P L I C A T I O N  

P.O. Box 1848 

Waco, TX 76703 

www.wacoregionalbaptistassociation.org 

Phone: 254-753-2408 

Fax: 254-755-6365 

admin@wacoregionalbaptistassociation.org 


