
Member Record 
 
First Name  __________________________________  
 
Last Name  __________________________________  
 
Middle Name   _______________________________  
 
Address  ____________________________________ 
 
City  __________________ State _____ZIP________ 
 
Phone:    ____________________________________ 
 
Email:  _____________________________________ 
 
Male                  Female 
 
Birthday     __________________________________ 
 
Request for membership by: 
Accepted Christ                           Date Received 
                                                  _________________ 
Statement of Faith  
 
Transfer of letter 
 
If transfer of letter, name church below, and address 
___________________________________________ 
 
___________________________________________ 
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