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MEMBERSHIP FORM 
 

Full Name:     
 

Home Address:    
 
 

Home Phone:     __________________ 
Mobile Phone:    __________________          
E-Mail Address:     

      Birth Day: Date/ Month______________ 
      Date of Baptism: _______________ 
      Date of Confirmation: ______________ 
       Previous Church Membership: ______________________________________________ 
       Family Member details ______________________________________________ 
                                                ______________________________________________ 
                                               _______________________________________________ 
                                               _______________________________________________ 
                                              ________________________________________________ 
 
 
 

        Signature                                  Date 
 
Pastor’s Notes. 


