
 
 

Official CMI Membership Request Form 2010 
(Available to charitable non-profit organizations, churches, and community agencies) 

 
 
Date: _______________ 
 
 
Name of Organization: __________________________________________ 
 
 
Mailing Address: ___________________________________       ________ 
     Street Address        Apt / Ste # 
 
______________________    ________     ______________    _________ 
City      State/Province      Country            Zip Code 
 
Please include international code and area code for all numbers 
 
Business Phone: _______________________________________________ 
 
 
Cell Phone: ___________________________________________________ 
 
 
Alternate Phone: _______________________________________________ 
 
 
E-mail Address: ________________________________________________ 
 
 
Contact Person Names (s): ______________________  _______________ 
 
 
Web site address: ______________________________________________ 
 
 
Time Zone: _______________  Year Organized:_____________ 
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Is your organization officially registered with any government or other agency?   
Yes No       If yes with what organization or agency? 
 
 
What geographical area does your organization serve in?______________ 
____________________________________________________________ 
 
 
Please answer the following questions: 
 
         Yes  No 

1. □   □     Our organization is non-profit or volunteer driven. 
 

2. □   □    We desire to help our community through service. 
 

3. □   □     We will participate in the annual international CMI promotion each year.  
Money received will be used to fund CMI work around the world. 

 
4. □    □ We understand that each CMI Member Organization must invest in the 

community projects that they seek CMI grants for. 
 
Please describe your organization’s purpose and goals and how partnership 
with CMI will help achieve these.  Please limit yourself to 100 words or less. 
You may send pictures of your organization and/or officers e-mail or letter. 
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CMI Values 
 

Community Ministries International believes that every place in the world can be 
improved through service, kindness and love. We seek to discover CMI Member 
Organizations who are passionate about meeting the needs of the distressed and 
disadvantaged. 
 
Local Leadership 
We believe that local leadership is best suited to strategize and implement community 
services. CMI seeks to assist by enhancing platforms for needed community projects. 
 
Open Communication  
We seek to learn how we can be of the most help by asking questions and listening. 
With the right partners we will hear the right kind of strategies and services that can 
make a real difference in the lives of people. 
 
Vibrant Partnership 
We value partnership with other like-minded individuals and organizations. No one 
organization is capable of meeting the vast needs of those in distress. We are open to 
creative partnerships that expand the reach of community services and stretch every 
financial resource to do the most good for the most people. 
 
Everyday People 
We are not a policy research agency. We are passionate about projects that assist real 
people at the ground level. CMI projects will always reflect this value. 
 
 
We affirm the vales of CMI and understand that CMI funds or CMI support of any kind 
is not intended for political causes of any kind.  Any such use will immediately terminate 
the CMI membership. 
 
___________________________________  ______________ 
 Signature       Title 

 
Please return the completed application with $50 non-refundable one time registration 
fee.* Please make check payable to Community Ministries International. CMI offices will 
contact you after reviewing the application. 
 
 
 
 
 *For ministries outside USA, you may be eligible for a registration fee waiver with a 
reference.  
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