
 
NAZARENE BUILDING PROFESSIONALS (NBP)  

CHURCH of the NAZARENE  EXTENSION MINISTRIES 
17001 Prairie Star Parkway 

Lenexa, KS 66220 

MEMBERSHIP APPLICATION 

(Please type or print)  

 NAME ____________________________________________ Telephone (    )_______________________ 

 Home Address __________________________________________________________________________ 

 City ______________________________________________ State/Province _______________________ 

 Country ___________________________________________ ZIP/Postal Code______________________ 

 NAME OF FIRM ___________________________________ Telephone (    )_______________________ 

 Business Address ________________________________________________________________________  

 City ________________________________________________State/Province_______________________ 

 Country ___________________________________________ ZIP/Postal Code______________________ 

 YOUR CHURCH LOCATION _______________________________________________________________ _  

 Church District _____________________________________________________________________________  

Please send mail to    ( )home address  ( )business address  

INSTRUCTIONS: Please complete applicable membership category section. sign. and attach current year's dues. (See Directory for  
amount) Fill out and attach the certification form and biographical questionnaire,  

A. REGULAR  

 

1. Licensed Architect ( ) NCARB Certificate Holder yes ( ) no ( )  

 
 *State/Province/Country Licensed _____________________________________________ _  

 Year of License ____________________ License No. ____________________ (Attach copy)  

2. Licensed Engineer ( ) 

 *State/Province/Country Licensed ______________________________________________  

 Year of License ____________________ License No. ____________________ (Attach copy)  

3. State-Licensed General/Building Contractor ( ) 

 *State/Province/Country Licensed ______________________________________________  

 Year of License ____________________ License No. ____________________ (Attach copy)  

 

4. Constructor ( )  Submit certification request and resume as per Bylaws  

 

*If licensed in more than one state/province/country please attach additional information,  



5. Related Professionals  

(a) Student:    Architect ( )   Engineer ( ) 

(b) Graduate:    Architect ( )   Engineer ( ) 

 Year graduated ___________________ _  

(c) Contractor/Builder Not Meeting A-3 and A-4      ( ) 

(d) Designer of Church-Related Facilities       ( ) 

(e) Others Connected with Building Industry: 

Attorney ( )  Accountant ( )  Realtor ( ) 

Financing Consultant (Banker, etc.)       ( ) 

Manufacturers and Suppliers Representative      ( ) 

Other_______________________________      ( )  

 

This is to certify that the undersigned is a member in good standing of the Church of the Nazarene and pledges  
to abide by the constitution and bylaws of the Association of Nazarene Building Professionals and represent  
the Association in a professional and ethical manner.  

__________________   ___________________________________ 
(date)  

  
      (signature)  
 

 
B. HONORARY (  

This is to certify that the undersigned is a member in good standing of the Church of the Nazarene and pledges  
to abide by the constitution and bylaws of the Association of Nazarene Building Professionals and represent  
the Association in a professional and ethical manner.  

__________________   ___________________________________ 
(date)          (signature)  

 
C. AFFILIATE ( )  

This is to certify that the undersigned is a member in good standing of the ___________________________  

Church (or denomination) which embraces the Christian faith in the Wesleyan tradition and pledges to abide  
by the constitution and bylaws of the Nazarene Building Professionals and represent the Association in a 
professional and ethical manner.  

__________________   ___________________________________ 
(date)          (signature)  

 

FOR OFFICIAL USE ONLY: 

________________________   ____________________________________________ 
        (date approved)     (Approved by Membership Committee) 
 
$________    _____________   ( ) Regular     ( ) Affiliate 
(fee paid)         (date paid)    ( ) Honorary
�


