
 
Shepherd Ministries Baptist Church  

     Membership Form 

Name:  Dr.   Mr.   Mrs.  Miss  ______________________________________________________  

Phone (home / cell):  _____________________________________Birth date:  ____________________  

Home Address:  ______________________________________________________________________  

____________________________________________________________________________________  

Work place:  ___________________________________  Work phone: _________________________  

Email:  _______________________________________  

I am joining by:  ________  letter from church of like faith; ________  testimony of faith; ________  baptism  

Shepherd Ministries Baptist Church Membership Commitment Vital Church 
Membership  

1. I will attend the worship services of the church with faithful regularity in so far as I am able, and will 
invite others to attend with me.  

2. I will share in the work of the church, accepting such opportunities for service as my talent and health 
will permit.  

3. I will make my offering to God regularly and in proportion to my income, as a faithful steward of Jesus 
Christ.  

4. I will pray regularly for my church, my pastor, and my fellow members; and for my acquaintances who 
do not yet know Christ as their Savior.  

As a follower of Jesus Christ, desiring to obey Him, I hereby apply for membership in Shepherd Ministries Baptist. As a 
follower of Jesus Christ, desiring to obey Him, and upon becoming a member of Shepherd Ministries Baptist 
Church.  I have all rights and privileges and any other member of this church.  I have received a copy of the Shepherd 
Ministries Baptist Church Handbook.  I promise that with God’s help I will endeavor to fulfill the “Vital Membership 
Requirements,” and to carry out the church covenant in obedience to God’s purpose for the church (making 
disciples).  Furthermore, as God may prosper me, I will contribute to the support of the church and its missionary 
program, and do all in my power to promote its peace and progress.  

________________________________________________   ________________________  
                Signature                      Date  

    

  



Emergency Contact(s) Name and Phone number:_____________________________________________  

        ____________________________________________________________  
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