


Please brie�y describe the style/structure of your current leadership

Terms and Payment details

I wish to register as a member of the Synergy Network, administered by 
Family Church. I understand and agree that Family Church or Synergy 
Network cannot be held liable or responsible for any �nancial or legal 
decisions that I or any member of my church or ministry sta� may make. I 
understand that my church or ministry is an autonomous organisation and 
that Family Church or Synergy Network are in no way responsible for my 
organisation in any tangible or perceived way.

Signed:

Print name:

Date:

   I understand that there is a £100 annual fee.

   I enclose herewith a cheque (made payable to Synergy) for the balance 
due for this current year.

   I wish to pay by credit card:

   Card number: 

   Expiry date:                                                  Issue number:

   Name on card:

   Signature:

SYNAPP0308

Send this completed Application Form, along with payment and photo, to: 
Synergy Network, Family Church, Unit 4 Exchange House, London Road, 
Portsmouth PO2 9DD, UK.

Please make sure that all parts of this Application Form are completed, as incomplete forms will be 
returned unprocessed.


