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Welcome to the front door of The International Transformation Network (ITN)! As you already know, the ITN
is an association of marketplace and pulpit ministers guided by a common set of principles and paradigms
building prototypes for transformation in business, education, government, congregations, communities, cities
and nations across the world. We are eager to welcome you into the fellowship of this unique and pro-active
company of world changers.

Before you fill out the Application Form, please familiarize yourself with the ITN by reading the “ITN White
Paper”, downloadable at www.itn-global.com.

Please PRINT information clearly and as you want it to appear on your correspondence.

[] 1 am applying on behalf of Myself
] 1 am applying on behalf of my Organization.

Personal Information Date:
Last name(Surname): First name:

Street Address:

City: State/Province:
Zip/Postal Code: Country:

Day Phone: Evening Phone:

Cell Phone: Fax:

Email: Website:

Profession:

Organization: Your Position:
Will your spouse be part of ITN? Name of Spouse:

How did you hear about ITN?

Provide the Name and Contact Information of an ITN Member with whom you are acquainted. If none, please provide
the name and position of an alternate reference person.

Have you read the ITN White Paper? Do you embrace the paradigms and principles described?

Do you know the Lord Jesus Christ as your personal Savior?

Why do you want to be part of the ITN?

Briefly describe how you are bringing transformation to your sphere of influence.

(If necessary, use a separate sheet for additional comments. Please see other side)



ITN PARTNERSHIP CONTRIBUTION

Membership in the ITN includes a Partnership Contribution that provides funds to cover global operations
as well as assist new ITN Chapters and seed new transformation initiatives where help is needed.

Please choose one of the three Partnership Levels described below and indicate the amount and frequency
of your contribution, and the method of payment.

PARTNERSHIP CONTRIBUTION LEVELS
[J Sustaining Level: US$100 / mo. per Household or Organization

[JAdjusted Int'l Sustaining Level: Country Amount $
[1 Sponsoring Level: More than US$100 / mo. to help sponsor others.  Amount: $
[] Sacrificial Level: Less than, but aspiring to US$100 / mo. Amount: $

FREQUENCY OF CONTRIBUTION 1 Monthly [ Quarterly 1 Annually

METHOD OF CONTRIBUTION
[ Online via the Contribution Page at www.itn-global.com.
[] Automatic Electronic Funds Transfer (EFT) from my bank account or credit card. (Complete form below)
[] Regular check or manual bank transfer (Request ITN Banking Info at contributions@itn-global.com.)
[ Enlosed is my first contribution. (If by credit card, please complete the following information):

NAME ON CARD: Amount: US$

CARD NUMBER: / / / Exp. Date: (mm-yy) /|

4 N
ELECTRONIC FUNDS TRANSFER (EFT)*
Electronic Funds Transfers are debited from your credit card or bank account on a monthly basis. It helps
you maintain a regular giving pattern while reducing our administrative costs.

* Bank (Checking) Account EFT is available only to individuals with U.S. OR CANADIAN based bank
accounts. Internationals wishing to use EFT services may do so only via credit/debit card.

(" . "\ Complete the following Contact Information on Card or Account:
C Please transfer my regular gifts from

my CHECKING ACCOUNT. Enclosed is
a check for my first month’s gift. NAME:

OR

C Please transfer my monthly gifts from
my CREDIT CARD. Use my credit card
information above.

ADDRESS:

CITY:

STATE/PROV: ZIP/POSTAL:

C | understand my future gifts will be
transferred directly from my credit card PHONE:
on the 20" of each month.

C | understand that | can increase, SIGNATURE:
decrease, or suspend my giving by
calling Harvest Evangelism at 408-350- | DATE:
1666 or emailing contributions@itn.com.

For Office Use Only: ITN ) All gifts provided to ITN originating as ACH transactions comply with U.S. law.
J

ITN Contributions are serviced and receipted by Harvest Evangelism, Inc. All ITN Funds are restricted to ITN uses. Your receipt
from Harvest Evangelism will indicate "ITN" as the recipient account.

PLEASE RETURN THIS FORM BY MAIL OR FAX. IF ACCOUNT NUMBERS ARE INCLUDED, DO NOT SEND BY EMAIL.
ITN, P.O. 20310, San Jose, CA 95160 « FAX 408-927-9830



