New Member Information Form

Please complete and return to the Orientation Team

Name
Date/month of ] _ ‘
. Occupation
Birth
Address
City l Zip ‘
Phone l Email ‘
CHRUCH HISTORY Yes No
1. Have you been affiliated with a church previously Q Q
(if yes, write the name
2.  What is the best phone number to reach your previous Pastor
3. Briefly state the reason why you seek to fellowship with this church group:
4. Would you like us to obtain a recommendation of fellowship from Q Q
your former pastor?
5. What office did you hold at your previous church
6.  Would you like home Bible Study, home prayer sessions, counselling Q Q
7. Are you Babtised in Jesus Name O Q
Did you receive the infilling of the Holy Ghost O Q
Acknowledgement

I completed the Orientation Video and I am still willing to become a member

O
O

Signature Date



