Church Membership Registration Form

Please print and conplete this formto register for church membership.

Personal Information

Full Name:

|

Date of Birth (MM/DD/YYYY):

| |

Gender:

| |

Street Address:

| |

City, State, Zip Code:

| |

Phone Nunber:

|

Email Address:

| |

Spiritual Journey & Church History

Have you accepted Jesus Christ as your personal Savior? (Yes / No):

]

Have you been water baptized? (Yes / No):

Date of Baptism (if applicable):

|

Previous Church Affiliation (Name and Denommation):

| |

Family Details

Marital Status:

Spouse's Name (if applicable):

| |

Dependents / Children (Names and Ages):

| |

Areas of Interest & Service

‘Which ministries or volunteer areas are you interested in joining?

|

Confirmation & Signatures

Applicant Signature:



Date:
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