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          AA  PPrroojjeecctt  ooff  PPeeooppllee  FFoorr  tthhee  AAmmeerriiccaann  WWaayy  FFoouunnddaattiioonn                          AA  PPrroojjeecctt  ooff  PPeeooppllee  FFoorr  tthhee  AAmmeerriiccaann  WWaayy  

 
 
PASTOR NAME 

 

Prefix:            

First Name:    Last name:      

Cell Phone:    Home Phone:      

CHURCH 
 

Church Name:           

Address:           

City:     State:   Zip:    

Congressional District:         

Church Phone:    Fax:      

Church Email:           

Church Website:          

SECONDARY CONTACT (If applicable) 

First Name:    Last Name:      

Title:     Phone:       

CHURCH INFORMATION 
 

Congregation Size: □ SM (1-500)    □ M (501-1000) □ L (1001-1500) □ XL (1501+) 

 Denomination:           

Church 501c3 Organization:           
Church radio station or program:    Date/Time:    
Church T.V. station or program:    Date/Time:    
Church newspaper or newsletter:         
Please send me more information about: □ Sanctified Seven Voter Registration Program 

                                               □ Youth Ministries Alliance 
                                                           □ Election Protection 
 
 Please mail or fax completed form to:

African American Ministers Leadership Council 
Attention: AAMLC Membership 

2000 M St NW, Suite 400 
Washington, D.C. 20036 

Fax: (202) 293-2672 


