
 
 

Statement of Affiliation 
 
 
Date: ____________________ 
 
Church Name: ___________________________________________________________ 
 
Church Founding Date: ____________________   
 
Physical Address: ______________________________________________________     ________ 
 
Mailing Address: _________________________________________________      _____________ 
 
Association: _____________________________________________________________________ 
 
Compañerismo: __________________________________________________________________ 
 
Church Phone: ____________________ Website: _______________________________________ 
 
Email: __________________________________________________                                         ____  
 
 
Based upon our official church action, it is our desire to affiliate with the Convención Bautista Hispana 
de Texas (Hispanic Baptist Convention of Texas). 
 

Date of Church Action: ____________________ 
 

Signature of church official: ________________________________________    
 

Title: __________________________________________________________ 
 
Pastor’s Name: ____________________________________________________________ 
 
Email/Phone: ___________________________________________________________   _ 
 
Affiliation requests not received in the office at least ninety (90) days prior to the annual meeting of 
the Hispanic Baptist Convention, will be subject to review by the Credentials Committee in order for a 
church to be eligible to send voting messengers. 

PO Box 761264, San Antonio, TX 78245/    (214) 799-1638    /    info@convencionbautista.org    /    www.ConvencionBautista.org 
 


