
FAITH COVENANT FORM 2012 
FORT COLLINS AREA INTERFAITH COUNCIL 

 
Faith Community ________________________________________________________ 
 
 Faith Leader ___________________________________ E-mail address ______________________ 
 
Address ________________________________________________ zip ____________ 
 
Phone(s) ____________________________________________    E-mail address ______________________ 
 
Web site _______________________________________ 
 
We are committed to membership in IFC this year for response to basic human needs and concerns in our 
community: 
 
1.   Enclosed is our annual Membership Fee (suggested:  $75.00)     $ ________(a) 
 (mail in with Covenant Form)        + 
      Support of outreach ministries. (suggested:  $2.75/adult member)   $________ (b) 
    Total financial commitment for 2012               =  $ _________ 
 

    These contributions are enclosed _____ or, will be sent ____ quarterly 
  or in the month(s) of _________,_________,_________,________, 2012 
 

Note:  You may (only if you wish) designate or restrict use of your donations for outreach.  Please specify:  
____________________________________________________________________________ 

 
2. Our representatives:  (Each faith community is entitled to two voting members.     Besides your clergy, please identify 
your lay representative.  {You may name 2 reps; add info on the back of this form, if you do.}) 
 
   Lay representative________________________________________________________________ 
 
   Address ____________________________________________________________ 
 
   E-mail:_____________________________        (phone) ______________________  

___is this a new representative? If so, which representative is being replaced? ____________ 
 
3. Participation in the following ways:  ensure attendance of our representatives at > 75% of IFC meetings, promoting the 
projects and programs of Interfaith within our faith community through announcement of information, recruitment of 
volunteers, encouragement of active participation in functions, and hosting of meetings. 
 
Signed: ___________________________________  Date ________________ 
 
Name (print): _______________________________  Position ___________________ 
 
4. Financial support only: _______________________ (amount).   

You are welcome to attend meetings without official membership. 
 

 Please make a copy of the completed Covenant for your files. 
Return original to:  Fort Collins Area Interfaith Council   by January 20, 2012 
    PO Box 270256 
    Fort Collins, CO  80527-0256 
 
All members of participating faith communities are welcome at meetings of the Interfaith Council. 
 
Please list on the back side of this form 1) the names and e-mail addresses of other persons in your faith community who 
should receive the Interfaith Newsletter (E-Bulletin):  e.g., your newsletter editor, chairpersons(s) of Service, Mission or 
Social Justice/Concerns Committees, weekly bulletin editor, etc. and 2) the names and addresses of a second 
representative, if you wish. 
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