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FOURSQUARE GOSPEL CHURCH 
MEMBERSHIP APPLICATION 

__________________________________________________________________________________________ 
Last Name    First Name     (Spouse) 
__________________________________________________________________________________________ 
Address 
__________________________________________________________________________________________ 
City     State  Zip Code 
__________________________________________________________________________________________ 
Phone    Occupation           Birthdate (min. age 9 years) 
__________________________________________________________________________________________ 
Dates: Conversion   Water baptism            Filled with the Holy Spirit 
__________________________________________________________________________________________ 
Membership Transfer?    (Name, City, State of previous church) 
 

Write area(s) of church ministry  Children: Names and ages 
in which you would like to serve: 

_____________________________________ ______________________ ______________________ 
_____________________________________ ______________________ ______________________ 
As an applicant for membership, I subscribe to the tenets given on the reverse side and commit to support the 
church with tithes and offerings. 
 
_____________________________________ _______________________________ 
Signature Date 
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