
 
 

 
 

Ministers of Hospitality  
 

Membership Application 
                

 
Thank you for your interest on becoming a MOH.   
 
Please complete (print) and return to any MOH 
member. 
 
 

Name _________________________________________ 
 
 
Home Telephone ________________________________ 
 
 
Cell Phone (optional) _____________________________ 
 
 
E-mail _________________________________________ 


