
 

 

 

 

 

 

Church Membership Application 

Name ______________________________________ Date of Birth ____________ 

Residential Address __________________________________________________ 

Mailing Address (if different)___________________________________________ 

Home Phone________________________________________________________ 

Cell Phone__________________________________________________________ 

Email Address_______________________________________________________ 

Have you had the experience of repenting of your sins, and trusting in Jesus 
Christ alone as your eternal Savior?    __ Yes  __ No 

Have you had the experience of being baptized by immersion as a testimony of 
your faith in Christ?      __ Yes  __ No 

Are you in agreement with our church’s beliefs as reflected in our statement of 
faith?         __ Yes  __ No 

Are you in agreement with our church’s commitments as reflected in our church 
covenant?        __ Yes  __ No 

Are you currently a member of another church?   __ Yes  __ No 

Please list the church’s name and address (if you know it) here: 

Name______________________________________________________________ 

Address____________________________________________________________ 

Is it a Southern Baptist Church?    __ Yes  __ No 

 Thank you for completing this membership application. A  
member of our ministerial staff will contact you soon to  
arrange a time to visit with you about membership with our church. 

  

 


