
Name: ____________________________________________
Phone #: ______________________  
Email: _________________________________________

Are you a regular attender of WCON:  ______ Yes   _____  No
How Long have you been attending: _______________
IF attending less than 6 months, please provide a reference of a regular attender of 
WCON:
Name: ________________________________  Phone: _______________________

Please provide the following information for your listing (check those that apply):

Business Listing ___
 Employment Posting ___
   
 Business Opportunity ___

Business Name: ________________________________________________________
Address: ______________________________________________________________
Phone: ___________________ Cell: ________________ Email: __________________
Web Address: __________________________________________________________

Business Listing or Business Opportunity:
Description of Product/Service/Opportunity: ___________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

For Employment Info:
Job Title : _____________________________________________________________
Description: ____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Job Requirements: ______________________________________________________
______________________________________________________________________
Contact information (how would you like to them to apply): _______________________
______________________________________________________________________

Application for Business Fellowship Listing

Fax your application to :  303-469-5439      Attn:  Roxann or email to rpeach@wcon.org

Date recʼd  _________

Admin Approval  _______

mailto:rpeach@wcon.org
mailto:rpeach@wcon.org


LIABILITY RELEASE FORM 

 
On this ___________ day of ________________________, 20_____, intending to 
be legally bound hereby, the undersigned, herein referred to as ‘user’, agrees and 
does hereby release from liability  and to indemnify and hold harmless Westminster 
Church of the Nazarene, LocalEDGE Marketing Solutions, LLC and any of its 
employees or agents representing above stated entities.  This release is for any and 
all liability that may be incurred through the process of using the online based 
Business Fellowship Pages to promote a business, sell products or services, offer 
employment opportunities or offer business opportunities.  Should a claim arise, it 
shall be the sole responsibility of the user to settle any  and all issues as outlined in 
the claim.   

______________________________________________
Signature of ‘User’

______________________________________________
Business or Entity Name (if applicable)

______________________________________________
Title of Listing

______________________________________________
Date

Application for Business Fellowship Listing

Fax your application to :  303-469-5439      Attn:  Roxann or email to rpeach@wcon.org
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