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Lausanne Consultation on Jewish 
Evangelism (LCJE)



LCJE APPLICATION for MEMBERSHIP



___ Yes! I want to become a member of LCJE. 


Name: ___________________________________


Ministry Name or Organization (if applicable):


_________________________________________


Address:  ________________________________


_______________________________


City: ___________________________


State / Province/ Region: 


___________________________


Country: ____________________________


Email address: _______________________________


Phone number (optional): ______________________








The Lausanne Covenant


Do you agree with the Lausanne Covenant? (The Lausanne Covenant can be found 
online at:

 http://www.lausanne.org/en/documents/lausanne-covenant.html)  


___ Yes, I fully agree or am in 'substantial agreement' with the Lausanne Covenant.


References


References from two current LCJE members are needed for membership. These can be 
in the form of letters of reference or simply emails sent to the LCJE International 
Coordinator at:   lcje.int@gmail.com


___ I have two persons in mind who are current members of LCJE who I will ask or 
have already asked to serve as references for me for membership.


___ I don't know exactly how to proceed on obtaining references or have a question. 
Please contact me.


Annual Dues


Annual dues can be paid one of two ways, either as an Individual Member ($25 USD) 
or as a member of a  Mission Agency or organization that is already a member of 
LCJE. I am applying as an:


_____ Individual Member


_____ Member of an Agency or Organization that is already a member of LCJE.


Sending the Application


This application should be sent to:


Jim Melnick, LCJE International Coordinator, at the address below or via email to: 
lcje.int@gmail.com.  Please make out checks to "LCJE". Wire/bank transfer 
information is available at the LCJE.net website.


LCJE

P.O. Box 5501

Falmouth, VA  22403

U.S.A.                                       


