APPLICATION FOR MEMBERSHIP

Please complete the following:

Name:

Address: Postal Code: _
Phone: Marital Status:

Occupation:

Former church background:

1. How long have you been a Christian2 __ yrs.
2. Have you attended this church faithfully for at least
three months?
3. Have you received the baptism in the Holy Spirit
according to Acts 2:42
4. If not, do you agree with this teaching?
5. Have you been baptized in water by immersion since
you believed?
. If not, would you like to2
. Will you wholeheartedly support this church in tithes and
offerings and attendance according to Malachi 3:10
and Hebrews 10:252 _
8. Will you live in harmony with this body of believers
and refrain from acts of discord and sin as outlined in
Galatians 5: 19-21; 1 Cor 6:15-18 and 7:1-2;
1 Thess. 4:3-8; Hebrews 13:4 and Romans 1:26-2:112

N O

9. Do you accept the doctrinal standard as printed?__

Signature:

Date:

The area(s) of ministry at Crossroads | am interested in is:




