
 

WRF Membership Renewal Form 

I/We do subscribe to this classic Reformed creed (please put an “X” beside at least ONE of the 

following): 

The Gallican Confession  _____ 

The Belgic Confession  _____ 

The Heidelberg Catechism  _____ 

The Thirty-Nine Articles  _____ 

The Second Helvetic Confession  _____ 

The Canons of Dort   _____ 

The Westminster Confession of Faith   _____ 

The London Confession of 1689   _____ 

The Savoy Declaration   _____ 

The WRF Statement of Faith   _____ 

 

I/We do subscribe to the following statement:  

I/we affirm the Scriptures of  the Old and New Testaments as the authoritative, God-breathed 

Word of God,  without error in all that it affirms 

Yes   _____             No   _____ 

I/We confirm that I/we will consider making at least the level of annual financial contribution to the 

WRF which has been requested. 

Yes   _____              No   _____ 

Please place an “X” beside the name of the ONE type of membership for which you are renewing: 

NOTE: Renewals of multiple types of membership must be submitted separately.  Below, please 

indicate just the ONE type of membership which you are now renewing. 

Denominational   _____ 

Congregational   _____ 



Organizational   _____ 

Individual   _____ 

Contact Information for Denomination, Congregation or Organization [Scroll down for Individual 

Membership] 

Name of Denomination, Congregation or Organization:    

_________________________________________ 

Full Postal Address of Denomination, Congregation or Organization: 

             _________________________________________ 

             _________________________________________ 

             _________________________________________ 

             _________________________________________ 

Telephone Number for Denomination, Congregation or Organization: 

             _________________________________________ 

Main Contact's Title with the Denomination, Congregation, or Organization:   

             _________________________________________ 

Main Contact's First/Last Name: 

             __________________________________________    

Main Contact's Full Postal Address: 

             __________________________________________ 

             __________________________________________ 

             __________________________________________ 

Main Contact's Telephone Number: 

             __________________________________________ 

Main Contact's Email Address: 

             __________________________________________ 



 

 

Contact Information for Individual Membership: 

Name: 

_________________________________________ 

Full postal address: 

                            _________________________________________ 

                            _________________________________________ 

                            _________________________________________ 

Telephone number: 

             __________________________________________ 

E-mail address: 

             __________________________________________ 

Please e-mail this completed form to sloganwrf@gmail.com  

Thank you very much . . . and welcome to a renewed and a renewing World Reformed Fellowship! 

 

mailto:sloganwrf@gmail.com

