
NATIONAL ADJUTANCY VIRTUAL ACADEMY 2020 
COVID-19 REGISTRATION 

If you wish to register for the 2020 Adjutancy Virtual Academy, please complete the following: 

Mail: COGIC Adjutancy 
930 Mason Street 
Memphis, TN 38126 

Fax: 
Website: 

Phone: 

1.866.550.9078 
http://www.cogic.org/adjutancy/ 
901.947.9345 

Email: adjutancy@cogic.org 

Due to COVID-19 and the cancellation of many Church Of God In Christ conferences, payment is NOT required for 
participation in the 2020 Virtual Summer Academy. However, to receive credit for attendance and received your 
updated badge, please submit your online renewal. 

2020 REGISTRATION TYPES (CHECK ONE) 

Acolytes  New Adjutant Brother New Adjutant Sister 

Liturgical & Ceremonies Adjutants (3+ years) 

Lead Adjutant Sister (Designated by Jur. Bishop) Chief Adjutants (Designated by Jur. Bishop) 

Adjutant Mothers (Designated by the Adjutant General and Adjutant Mother) 

Adjutant Overseers (Designated by the AG) Executive Staff (Designated by the AG) 

PERSONAL INFORMATION (PLEASE PRINT LEGIBLY OR TYPE): 
Position in the Adjutancy (i.e., Adjutant Brother, Sister, Overseer, Chief Adjutant, etc.)  __________________________ 

Jurisdiction: _______________________________________________________________________________________ 

Name: ___________________________________________________________________________________________ 

               Title                                                   First Name                                                        Last Name 

Address:  _________________________________________________________________________________________ 

Mailing Address (if different): _________________________________________________________________________ 

City:__________________________________________ State: _____________________ Zip:  ____________________ 

Phone: ________________________________________ Fax:  ______________________________________________ 

Email Address (in ARC): ______________________________________________________________________________ 

JURISDICTIONAL APPROVAL / CERTIFICATION 
Jurisdictional Bishop’s Name: ______________________________ Signature: __________________________________ 

Local Pastor’s Name (if you are NOT a Pastor):  ___________________________________________________________ 

This section is REQUIRED for ALL FEMALE ADJUTANTS ONLY 

Jurisdictional Supervisor’s Name: ___________________________ Signature:  _________________________________ 
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