
Associate Membership Application and Agreement 
(Ref: TRNI Constitution 8.6.3-6) 

 

I hereby apply for Associate Membership in The Conscious Church of:    Grand Rapids Baldwin  
 

Associate Membership is available to individuals who are interested in attending functions, supporting 
The Realigious Network International and The Conscious Church, and learning about Church teachings. 
Associate members may be regular members of other religious organizations. Associate members are not 
regular members, do not have voting rights, and are not bound to regular member responsibilities.  

Associate Membership is available to individuals who are not regular members of any conscious affiliate 
of The Realigious Network International. Affiliate membership is for individuals who either have a 
potential interest in later becoming a regular member or who have no interest or intention of becoming 
a regular member. 

I have received access to the Constitution, the statements of Faith and Core Values, and The Distinctions 
document and I wish to participate in meetings and events and to learn more about the organization 
and its teachings. I understand that affiliate members are not allowed to vote, or hold elected or 
appointed office.  
 
In applying for associate membership, I commit to myself and to the other members of this fellowship: 
 
1. I will strive to grow myself toward the most complete person that I can become 

 
2.  I will 

. . . act in love toward the other members 

. . . act in love toward non-members and will show respect for their views and beliefs  

. . . be a positive role model 

. . . show respect to the leaders of this organization 
 

3.  I will seek to learn more about the principles and teachings of The Realigious Network 
International and The Conscious Church 
 
 
_____________________________________ 
Applicant Signature & Date 
 
 
 
 
Approvals: 
 
_____________________________________ 
Signature of Nominating Approver & Date 
 Curate 
 Regular Member 
 TRNI Appointed Authority 
 
_____________________________________ 
Signature of Succeeding Approver & Date 
 Senior Curate 
 Member of Membership Committee 

Name: ______________________________________________ 
Address: _____________________________________________ 
City, State Zip: ________________________________________ 
Email: _______________________________________________ 
Phone: ______________________________________________ 

Affiliate Member Application Fee:  _________ 
Paid by: ___________________________________ 


