P.O. Box 24708

Christian Pharmacists Fellowship International Phone: (361) 803-2737

Toll Free: (888) 253-6885

West Palm Beach, FL 33416-4708 Mem berSh i p Appl ication FAX: (561) 803-2738

E-Mail: office@cpfi.org

Personal Information (please print)

Title and Name:
Street:
Home Address: Citv:
(circle to receive mail here) Yy
State: Country: Zip:

Home Phone: | ( ) -
Home FAX: | ( ) -
E-Mail Address:

Church:
Church: | Leader:

City:

Date of Birth:
Gender:

OM 0QOF

CPFI Articles of Faith

Includes the following ten biblical principles

We believe the Bible, in its original languages to be the inspired,
inerrant Word of God, the only infallible and authoritative rule of
faith and conduct.

We believe in one God, maker of all things, eternally existent as:
Father, Son and Holy Spirit - the Holy Trinity.

We believe in the deity of our Lord Jesus Christ, true man and true
God; conceived of the Holy Spirit, born of the virgin Mary.

We believe the Lord Jesus lived a sinless life, performed miracles,
was crucified for our sins, was buried, bodily resurrected, and
ascended to the right hand of the Father.

We believe that man is made in the image of God and that since the
fall, all men are born as sinners unable to save themselves.

We believe in the personal salvation of believers through the
substitutionary sacrificial death and shed blood of Jesus Christ -
being justified by faith alone.

We believe in the future return of the Lord Jesus in power and
glory.

We believe in the presence and power of the Holy Spirit, indwelling
each believer, transforming us and enabling us to live a Godly life.

We believe in the bodily resurrection of the just and the unjust;
those who are saved to everlasting blessedness and those who are
lost unto the resurrection of damnation.

We believe in the spiritual unity of believers in our Lord Jesus
Christ.

Personal Affirmation

|:| I affirm my faith in Jesus Christ as my personal Savior. My
salvation is based upon (fill in):

Date: / /

Professional Information (please print)

Business Name or

Institution:
Street:
Business Address: .
(circle to receive mail here) | CItY?
I:l State: Country: Zip:

Business Phone: (
Business FAX: | ( ) -
Business E-Mail:

Graduated from:

(professional)

Grad. Yr:

Specialities:
(check if board cert.)

I:I board cert.

D board cert.

I
I:l Academic
CPFI Category: 0 Sttld_em

D Missionary

D Pharmacy Technician

I:l Associate Member

I:l Other:

[] aena [1 aswr [] aca
Professional |[] aace [] acce
Affiliations: ] asce [] stateAssn.

I:l Other:

Student Information (piease print)

School Name:

Expected Year
Of Graduation

Payment Information (plcase print)

Membership Dues

DUES: $
Student: $20.00
Regular: $100.00 GIFT: §
Contributing: $125.00
Supporting:  $250.00 TOTAL: §
Sustaining: $500.00

CPFl is a registered 501(c)3 organization.
Gifts are tax-deductible to the full extent allowed by law.
Consult an accountant regarding tax deduction of dues.

CPFI is subject to Financial Accountability

Membership Application Signature:

Form 4:3
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