
Workers Interfaith Network 

Partnering Congregations Program 

Enrollment Form 

 

We Covenant 

In our worship and study: 
To seek God’s message for us regarding our sisters and brothers who face injustice in the workplace. 

To learn about the causes of – and solutions to – poverty in our community, placing emphasis on long term solutions 

that empower workers. 

In our living and giving: 
To engage in action that will bring about living wages and fair working conditions for working poor people. 

To move toward implementing policies for the employees of our congregation that are just and respectful. 

To donate to Workers Interfaith Network as a congregation, and to encourage individuals to consider Workers      

Interfaith Network membership. 

 

 

 ___ Please use the enclosed donation to enroll us in the Partnering Congregations Program. 

 

   ___ $100 ___ $250 ___ $500 

 

 Name of Congregation _______________________________________________ 

 

 Denomination/Faith Tradition _________________________________________ 

 

 Rev/ Dr/ Pastor/ Father/ Rabbi/ Imam ___________________________________ 

 

 Address ___________________________________________________________ 

 

 City __________________________ State ________ Zip ___________________ 

 

 Congregation Phone # _______________________________________________ 

 

 Email Address _____________________________________________________ 

 

 Lay Contact Person _________________________________________________ 

 

 Contact Person Phone # ______________________________________________ 

 

 Contact Person Email ________________________________________________ 

 

 ____ We are interested in participating in the Labor in the Pulpits program during our worship service  

  on Labor Day weekend. 

 

 ____ We would like to schedule a speaker from Workers Interfaith Network to come to our congregation  

  (available for classes or worship services.) 

 

 As a Partnering Congregation, you can receive four free individual memberships to Workers Interfaith Network 

for clergy or lay leaders in your congregation. Please list the names and addresses of those who you would like to receive 

the free memberships on the reverse side of this sheet. 

 

 

Mail this form to: Workers Interfaith Network, 3035 Directors Row, B—1207, Memphis, TN 38131. 



Please send free Workers Interfaith Network individual memberships  

to the following four people: 

 

1)  Title __________ Name ________________________________________________ 

  

 Address ________________________________________________________________ 

 

 City _______________________________________ State ______ Zip _____________ 

 

 Phone __________________________ Email ___________________________________ 

 

 

2) Title __________ Name ________________________________________________ 

  

 Address ________________________________________________________________ 

 

 City _______________________________________ State ______ Zip _____________ 

 

 Phone __________________________ Email ___________________________________ 

 

 

3) Title __________ Name ________________________________________________ 

  

 Address ________________________________________________________________ 

 

 City _______________________________________ State ______ Zip _____________ 

 

 Phone __________________________ Email ___________________________________ 

 

 

4) Title __________ Name ________________________________________________ 

  

 Address ________________________________________________________________ 

 

 City _______________________________________ State ______ Zip _____________ 

 

 Phone __________________________ Email ___________________________________ 


