
FOUNTAINGATE CHRISTIAN ASSEMBLY 

APPLICATION FOR CHURCH MEMBERSHIP

Having personally experienced the new birth through faith in the saving blood of the Lord

Jesus Christ, and being in agreement with the doctrines and practices of this church, and desiring

to be associated with those of like precious faith in Christian fellowship, I hereby apply for

membership.

(The following information is necessary for the Church Register)

Mr.

Mrs.

Miss. __________________________________ Phone: _________________

Address: ______________________________________ City: __________________

Province: _____________________________________ Postal Code: ___________

Birthplace (hospital/city): _________________________ Date of Birth: _______________

Date Converted: ________________ Water Baptism Date: ________________

Holy Spirit Baptism Date: _____________

Marital Status: Single _____ Married ____ Divorced ____Separated ____ Remarried ___ 

Widowed ____

Names and Birth Dates of Children:

______________________________________________________________________________

______________________________________________________________________________

Occupation: _________________  Business Address:_________________

I am willing to support this church with my consistent life, attendance (at services and meetings)

as well as my financial giving as God prospers me. _______     

I am applying for: Adult Membership _____ Junior Membership _____

My membership has previously been in (Church) ______________________________________

Address: _________________________________ City: ________________ 

Province: _________________________________  Postal Code: _________________

Can we write for a letter of reference from the above church? ____________________________

Date of Application: __________________ Signature: ____________________________

*****************************************************************

FOR OFFICE USE

Date of completing Membership Preparation: ____________

Date of approval by Elders: ________________

Date of acceptance by Membership vote: ______________

Date of completion of Certificate & Welcoming ___________

Date of removal from Membership: _______________


