
Thank you for your interest in CCMA membership.  You will benefit greatly from 
joining this organization.  Membership application is easy.  Please read the 
Statement of Faith and if you are in agreement either print out this application 
and mail it with your membership dues to the address below OR complete this 
application on-line and submit through PayPal.  Your local chapter will receive a 
copy of this information and contact you about this year’s meetings (you can also 
visit your chapter’s portion of this site). 
 
CCMA MEMBERSHIP APPLICATION 
 
YOUR NAME __________________________________________________________ 
 
CHURCH/ORGANIZATION _______________________________________________ 
 
POSITION/TITLE _______________________________________________________ 
 
STREET ADDRESS _____________________________________________________ 
 
CITY _______________________________________  ZIP ______________________ 
 
WORK PHONE _________________________________________________________ 
 
EMAIL ADDRESS _______________________________________________________ 
 
FAX NUMBER _________________________________________________________ 
 
LENGTH OF TIME IN CHILDREN’S MINISTRY _______________________________ 
 
SIZE OF MINISTRY _____________________________________________________ 
 
CHAPTER PREFERENCE ________________________________________________ 
 
MINISTRY AREA: 
 

 PAID CHURCH MINISTRY 
 VOLUNTEER CHURCH MINISTRY 
 OTHER 

_______________________________________________________ 
 
ANNUAL MEMBER DUES 
            Postmarked by 9/30                $50 
            Postmarked after 9/30            $60 
 
PRO-RATED DUES (for New Members ONLY) 
            January                                   $50 
            February                                  $40 
            March-June                             $30 
 
SATELLITE MEMBERSHIP 
            $20      (Members living outside the Southern California area) 



 
I authorize use of this information for a directory of CCMA members and I have read and 
agree with the CCMA Statement of Faith below. 
 
(SIGNATURE) _______________________________________________________ 
 

           Enclosed is check # _____________________ in the amount of  
 
 $__________________ payable to CCMA 
 

           I am paying through Pay Pal  
 
MAIL REGISTRATIONS TO: 
Susan Harris 
Living Oaks Community Church 
1100 Business Center Circle, Suite B 
Newbury Park, CA  91320 
Phone: (805) 376-1800 x 104 
 
 
STATEMENT OF FAITH 
Belief in the plenary inspiration of the Old and New Testaments,  

holding them to be the very Word of God.   

Belief in the Deity of the Triune God:   

Father, Son and Holy Spirit. 

Belief in the deity and virgin birth of the Lord Jesus Christ,  

His substitutionary atonement for sin,  

His bodily resurrection and  

His personal return to earth  

to reign in righteousness and glory. 

Belief in the person of the Holy Spirit,  

Who indwells every believer,  

and His work of conviction and regeneration. 

Belief in the necessity of the New Birth,  

in Salvation by Faith in Jesus Christ alone, 

And in the importance of a life committed  

to the will of God in Christ. 


