
 
 

Conference of Texas Baptist Evangelists 
Membership Application Form 

 
Name under which you want to be filed: _______________________________________________________ 
(If you want to be filed under your group name, put it here.  If you want to be filed under your last name, put it here) 
 
Name:____________________________________________________________________________________ 
                             First Name                                                                  Last Name 
 
Areas of Ministry:  (Circle up-to-but-no-more-than three of the four.) 
 

 E – Evangelist (Preaching, Inspirational Speaker, Teaching, Revivalist, Counseling, etc) 

 ME  – Music Evangelist (Concert Artist, Instrumentalist, etc) 

 WM – Women’s Ministry (Marriage Retreats, Seminars, Conference Speakers, etc) 

 D – Drama Ministry (Christian Comedy, Illusionist, etc)  

Ministry/Group Name (If applicable):__________________________________________________________ 

 
 
Number of years in vocational evangelism:_____________   Home phone:_____________________ 
 

           Cell phone:_______________________ 
 

Mailing Address_____________________________________   Office phone:_____________________ 
 

  Pager: ___________________________ 
 

City, ST, Zip________________________________________   Fax:_____________________________ 
 

           Web Site:________________________ 
 

Spouses Name_______________________________ E-Mail:_______________________________________ 
                                                                                         (E-mail & web address must be printed exactly as typed on internet) 
Member(s) of________________________________________Church, ___________________________, TX 
                                                                                                                                            (Town) 
Pastor:___________________________________________________________________________________ 
 

Church Address: ______________________________City:________________________________________ 
 

State:__________________________Zip____________Church Phone Number_______________________ 
 
Name of Association where your ministry is based:______________________________________________ 
 
Recent Engagements in which you have led in ministry, preferably in Texas: 
 1.__________________________________________________________________________________ 
 
 2.__________________________________________________________________________________ 
 
Please Check ONE: 
   I am enclosing a new photo   Please use the photo from last year’s directory or website 
 

PLEASE be sure that we have an ORIGINAL COLOR picture.  NO SCANNED COPIES.  We want the 
best quality available so the DIRECTORY will be First Class. 

Mail to: 
Beverly Massegee 

PO Box 580 
Nevada, TX 75173 

Please list all numbers that apply.   Check the box 
of up to 4 numbers you want listed in the directory  

Note:  Dues are $100.00.  Make 
Check payable to COTBE 

Office Use Only:  Dues : Amt:_____ 
Date Received____________ 


