
Church Partnership 
Application 
 
 
Church name ………………………………………………………………….. 
Church address ……………………………………………………………….. 
…………………………………………………………………………………… 
………………………………………Postcode………………………………… 
Church office telephone (if any) ……………………………………………… 
Church website address (if any) ……………………………………………... 
Church denomination …………………………………………………………. 
 
 
We have read the information on www.damaris.org/partnerships and wish to apply to 
become a Damaris Partner Church. 
   
We confirm that we are a local Christian church and that we are in sympathy with the 
Damaris approach and beliefs. 
 

Signed ………………………………………….. 
Name ……………………………………………………………………………. 
Leadership position in the church ……………………………………………. 
Email address ………………………………………………………………….. 
Telephone ………………………………………………………………………. 
 
 
 
Please send this completed form (by post, fax or email attachment) to: 
 

Partnership Development Co-ordinator 
Damaris 
PO Box 200 
Southampton 
England 
SO17 2DL 
 
Tel 023 80682750 Fax: 023 80682779 
 
Email: office@damaris.org 
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