
 
Membership Registration 

 

Name ________________________________________________________________________ 

Home address _________________________________________________________________ 

City  _________________________________________________________________________ 

Zip  __________________________________________________________________________ 

Work Phone  __________________________________________________________________ 

Home Phone  __________________________________________________________________ 

Cell Phone  ____________________________________________________________________ 

Birthdate    ____________________________________________________________________ 

Church / Organization ___________________________________________________________ 

Position     ____________________________________________________________________ 

Email  ________________________________________________________________________ 

Membership Fee: $15.00 

Print this Membership Form and mail with your check payable to BMAK to:   

Baptist Ministry Assistants of Kentucky 

Mechele Arnold, Treasurer 

100 Herman Pinkston Rd 

Calhoun, KY  42327 

 

Membership runs from January 1st through December 31st. 


