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gospel churches in partnership

We wish to apply to become an Affinity Independent Partner Church.
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We affirm that:
e We are a Bible-centred Church. The Bible is the basis for our faith and practice.

We are in full agreement with Affinity’s Doctrinal Basis and Mission Statement.
® We are committed to seeking fellowship and working with churches which are faithful to the Gospel
and are committed to biblical truth.

We will seek to relate to other Gospel churches in a manner worthy of the Gospel we proclaim.
® \We are committed to playing an active role in Affinity in cooperation with fellow Partners and

Associates.
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Reference Please could you provide the contact details of a church leader who knows the church well

and who would be willing to provide a reference in support of your application.
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Affinity Newsletters

Please send us ....... copies of the Affinity Newsletter.



“Find a Church” Information

Information about Affinity Independent Partner Churches is put in the “Find a Church” section of our
website. Please could you provide the following information for your church.
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Please return this form to:

Affinity, The Old Bank House, 17 Malpas Road, Newport, South Wales. NP10 OPA



