
Texas Conference Christian Educators Fellowship 
Membership Information 2024 

 

Name: _______________________________________________________________________________ 

 

Preferred Mailing Address: ______________________________________________________________ 

 

City, State, Zip: _______________________________________________________________________ 

 

Church Name: ______________________________ Conference District: ____________________ 

 

Position: ___________________________________ Office Phone: _________________________ 

 

Cell Phone: _________________________________ Home Phone: _________________________ 

 

Email: _____________________________________ Birthday: ____________________________ 

 

 

Certification      Position 
Please check all that apply: 

 

____ Christian Education     _____ Ordained Elder  

____ Youth       _____ Ordained Deacon 

____ Music       _____ Diaconal Minister 

____ Evangelism      _____ Local Pastor 

____ Spiritual Formation     _____ Lay Person 

____ Older Adults      _____ DCE 

____ Other       _____ Other 

 

Membership Status and Annual Dues: 

_____ Member   _____ $35.00 enclosed (payable to TCCEF) 

 

Please return completed form and dues to: 

Steven Fisher 

St. Stephen’s UMC 

2003 W. 43rd Street 
Houston, TX  77018 

 

Your information is only shared with other TCCEF members 


