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Membership Application and 
Financial Partnership Pledge 
Church/Organization Membership 

          
         

 

 
 
We, the Board of  ______________________________________, seek to apply for 

membership in the Christian Association of Youth Mentoring (CAYM).  We do so 
recognizing that membership will provide the opportunity to join with other Christian 
mentoring ministries around the country to share vision, funding strategy, training and 
recruiting ideas, as well as giving us access to many CAYM ministry tools. We will also 
benefit through discounts to CAYM events. We further recognize and agree to share in the 
financial responsibility of the CAYM as our Lord enables and leads us to do so. We also 
recognize that our participation will help other mentoring ministries more effectively reach 
children and families. With this in mind, the Board prayerfully considered funding for the 
Association at their regularly scheduled meeting on __________________ (date).   
  
The Board voted to approve the following:   

(   )  we will give $ ________ each month for the next year  
(   )  we will make a one time gift of $ ________  
(   )  we believe that the Lord has support for the CAYM planned from other sources and are 
either unwilling or unable to give this year    

 
Church/Organization name:___________________________________________________________  
Pastor/Executive Director:____________________________________________________________  
Address: ______________________________________________________________________    
City _______________________________ State _____    Zip  ___________ 

Phone: (_____) _________________________  Fax: (_____) ____________________________   

Email: ____________________________________   
 
__________________________________ ____________________________________  
                      Chairperson, Board of Director                                              Executive Director    

___________________________  

                      Date   

Please make checks payable to: CAYM  
 
Return completed application to CAYM or email to info@CAYM.org  
160 E. Main St. Suite E Westborough, MA 01581  
Email:  memberinfo@CAYM.org 
Phone: 508-870-0876 
 

 


