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Christian Educators Fellowship is a vital professional organization for all who 
serve in the ministry of discipleship formation. We hope you will join in this 
network of educators. Please take a few minutes to fill in blanks. Simply 
return it to the national office with your dues. 

 
Contact Information 
 
Last Name___________________________ First Name _______________________Middle Name/Initial ____________ Preferred Name ___________________ 
 
Degree/Designation ___________ Preferred Prefix/Suffix _________ Home Address______________________________________________________________ 
 
City______________________________ State _______ ZIP Code _______________ Home Phone ___________________ Mobile Phone __________________  
 
Home Email ___________________________  Preferred Address  Home  Work  Preferred Email  Home  Work  Preferred Phone  Home  Work  Mobile 
 
Ministry Information 
 
Position/Title ______________________________________________ Church/Institution/Agency ____________________________________________  
 
Work Address ______________________________________ Work City _____________________ Work State _______  ZIP Code_________________ 
 
Work Phone ________________ Ext____ Work Fax ________________ Work Email _____________________ Work Web Address ________________ 
 
Annual Conference _____________________________ CEF Chapter ___________________  No Chapter   Please Send Me Information About Chapters 
 
Please List Any United Methodist Certifications You Have:  ___________________________________________________________________________ 
 
Ministry Category (i.e. lay, deacon, elder, etc.): _____________  Work Specialization (i.e. age level):  ________________ # of Church Members:  ______
 
Your Age Group        Your Heritage (check all that apply) 
 18-25   26-44   45-64   65+   African American  Asian American   European American  Hispanic/Latino 

 Native American   Other____________________________________ 
 
 
 
 
 
 
 
 
 
 
09/11 

Membership status and fee: (circle all that apply) Payment enclosed: 
• Member  $90  / $160 (two years)  ___My tax-deductible gift to support work of CEF in the amount of $______ 
• Associate Member $90  / $160 (two years)   ___Check (Payable to CEF) #_______________  Personal   Church  
• Retired  $50     ___Visa/MasterCard/Discover/American Express 
• Student  $35    Card number______________________________________   Personal   Church 
• Leave of Absence $50    Expiration Date_________________ Name on Card_________________________ 

       Billing Address  Home  Work (if different from above) _____________________ 
Please check one:    New      Renewal/Reinstatement __________________________________________________________________ 
 

Return to: CEF, PO Box 24930, Nashville, TN 37202                      Date_______________ 
 


