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i God ’s Glory  Bible™


Affiliate Partner Application


Name of Business:  __________________________________________________________________________________


Name of Contact Person: _____________________________________________________________________________


Telephone No.: _____________________________    Email Address: ________________________________________


Mailing Address: __________________________________________________________________________________


                            __________________________________________________________________________________


EIN: _____________________________________     Year Established: ______________________________________


W ebsite Address: _________________________________________________________________________________


Description of Business: _____________________________________________________________________________


________________________________________________________________________________________________


Bank Name: ______________________________________________________________________________________


Bank Address: ____________________________________________________________________________________


Bank Officer: ________________________________________ Telephone No.: _______________________________


________________________________________________________________________________________________


Signature above this line of Responsible Member of Company                                                                      Date


________________________________________________________________________________________________


Printed Name above this line of Responsible Member of Company                                                               Date


Please complete and return to info@GodsGloryBible.com.


THANK YOU!
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