
Chapter Leader Information 
(Your name, phone number, email and city will be listed on the website for contact information) 

Name  ____________________________________________________________________________________________________

Address  __________________________________________________________________________________________________
		  street						      city				    state		  zip

Contact Phone  __________________________________  Alternate Phone ________________________________________

Email  ____________________________________________________________________________________________________ 

Years in Children’s Ministry  ______________________________________________________________________________

Date of ACMA Membership  _______________________________________________________________________________

Church  __________________________________________________________________________________________________

Church Denomination  ____________________________________________________________________________________

Local Chapter Name  ______________________________________________________________________________________

Is this a new group  _______________________________________________________________________________________

Meeting Information

Location (e.g. church, restaurant) _________________________________________________________________________

Date (e.g. 1st Tuesday of month)  __________________________________________________________________________
	

Time (e.g. noon)  __________________________________________________________________________________________

Requirements to begin a Local Chapter
Chapter Leader must be an ACMA member•	
Chapters must conduct regularly scheduled meetings•	
Chapters are limited to one per city•	
Chapters must be cross-denominational•	
Chapter Leader agrees to convey ACMA information •	

For more information contact Michelle Romain, Association Director, 
at info@acmaonline.org or 859-519-8055.

Local Chapter Application

Thank you for your interest in an ACMA Local Chapter.   We look forward to partnering with you in 
this ministry.  Please fill out the information below and eamil, fax or mail it to:

 
ACMA

5028 Ashgove Pike, Nicholasville, KY 40356
member@acmaonline.org  .  859-264-1673 fax
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