
UNITED METHODIST MEN   Charlotte District United Methodist Men 
                   “BE YE DOERS OF THE WORD AND NOT HEARERS ONLY” 
 
It’s now time to recertify your men’s charter for 2008. The General Commission on United Methodist 
Men is an official church organization recognized by the General Conference. The men’s organization 
gains strength, mission outreach, program information and visibility because of the general church 
recognition of United Methodist Men. 
 
ANNUAL CHARTER RECERTIFICATION: 2008 
How to charter or recertify: 
1. Complete the information needed below. 
2. Have treasurer prepare a check for $85.00 (Includes UMM District Program Assistance) 
3. Mail this form with your check to: 
Charlotte District United Methodist Men 
C/O Clyde Kiker 
3729 Oakview Ct. 
Matthew, North Carolina 28105 
 
****We can charter jointly 2 or more units as one, If they are meeting together.****** 
 
PLEASE CHECK ONE: 
_______ This is an application for a NEW CHARTER 
_______ This is an application for ANNUAL RECERTIFICATION OF CHARTER-2008 
_______ This is a recertification for a LAPSED CHARTER 
 
CHURCH_____________________________________________________________________ 
(OR THE NAME OF YOUR UNIT, FELLOWSHIP OR GROUP) 
______________________________________________________________________________ 
STREET ADDRESS 
______________________________________________________________________________ 
CITY STATE ZIP 
Pastor _________________________________ Phone (______)____________________ 
Conference Western North Carolina Conference District_________ 
President 
____________________________________________ 
NAME 
____________________________________________ 
STREET ADDRESS 
______________________________________________________________________________ 
CITY STATE ZIP 
______________________________________________________________________________ 
E-MAIL FAX 
Secretary 
_____________________________________________ 
NAME 
______________________________________________________________________________ 
STREET ADDRESS 
______________________________________________________________________________ 
CITY STATE ZIP 
FOR OFFICE USE ONLY 
Check Amt. ___________________ 
Check No. ____________________ 
Date _______________________ 


