
 
 

UNITED METHODIST MEN 
NORTH GEORGIA CONFERENCE 

 
It’s time to recertify your fellowship’s charter for 2008. The United Methodist Church 
is a connectional church. When you certify your fellowship, you become a part of the 
connectional fellowship of United Methodist Men in your church, district, conference, 
national and international organization. 

 
 
ANNUAL CHARTER RECERTIFICATION FORM 2008 
    How to charter or recertify:       
 1. Complete the information needed below. 
 2. Have treasurer prepare a check to UMM for $95.00  
    3. Mail this form with your check to: 
  United Methodist Men 
  PO Box 923266 
  Norcross, GA 30010-3266 
 
**We can charter jointly 2 or more units as one, if they are meeting together. 
 
 
PLEASE CHECK _______ This is an application for a NEW CHARTER 
ONE _______ This is an application for ANNUAL  RECERTIFICATION OF CHARTER 
 _______ This is a recertification for a LAPSED CHARTER 
 
Church_________________________________________________________________________ 
   (OR THE NAME OF YOUR UNIT, FELLOWSHIP OR GROUP) 
_______________________________________________________________________________ 
   STREET ADDRESS 
_______________________________________________________________________________ 
   CITY/STATE/ZIP 
Pastor_______________________________________________Phone ______________________ 
 
Conference  North Georgia Conference      District_________________________ 
 
 
President___________________________________________Phone (H)  _____________________ 
                                    (O)  _____________________ 
  _______________________________________________________________________________ 
    STREET ADDRESS 
________________________________________________________________________________ 
    CITY/STATE/ZIP 
E-MAIL __________________________________________________________________________ 
            
 
Secretary________________________________________Phone (H) ______________________  
                                           (O)  ______________________ 
_________________________________________________________________________________ 
    STREET ADDRESS 
_________________________________________________________________________________ 

CITY/STATE/ZIP 
E-MAIL  _________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
 
Check Amt. ______________ 
 
Check No. _______________ 
 
Date  ___________________ 
 
ID#  ____________________ 
 
JAD  ____________________ 
 
Entry Date ______________ 
 
Initials ________________ 
 
Batch ___________________ 


