8.2.1 MEMBERSHIP APPLICATION

Ko\w\loaps

Name: Date:
Address:
Phone #: Cell #:
Date of Birth:
Sex: Male Female
Marital Status: Single  Married __ Separated Divorced
Occupation:
List churches you have been active in:
Name of Denomination | Member | . years Reason for Leaving
Church involved
Areas of Involvement:
How would you describe your relationship to Christ?
New Christian Committed Christian

Seeking Other

Information on family members

Spouse’s name:

Years married: Does your spouse attend KAC?

Children:

Date of birth:

First Name Last Name

Birth Date | Attends KAC




REQUIREMENTS FOR MEMBERSHIP

1.

Have you committed your life to Jesus Christ and trust Him for your salvation?

Yes No

If yes, when:

Where:

Have you been baptized? Yes No

As an infant: As a believing adult/youth:

If so, when:

Where:

Would you like to be baptized? Yes No

Do you desire to become a member of Kamloops Alliance Church and agree to
abide by the Membership covenant and C&MA policies?

Yes No

4. Are you willing to attend a membership class outlining Kamloops Alliance Church
philosophy and methods of doing ministry?
Yes No

5. Please provide a personal reference:

6. Do we have permission to contact your prior church and personal reference?
Yes No

Signature: Date:

Applicant has been accepted into membership on:

Signature of Senior Pastor:




