Application for Membership at Bramalea Baptist Church

Title: QA Mr. L Mrs. [ Miss A Ms. Last Name:

First Name: Middle Name:
Address: Unit/Apt:
NUMBER STREET
City: Province: Postal Code:
Email: Home Phone:
Work Phone: Ext.: Cell Phone:
Date of Birth: / / If under 18, do your parents agree with your membership? [ Yes (1 No

If no, why not?

Name of parent(s): Parent(s) Signature:
Name of spouse:
Names and birthdates of children: 1. / /
2. / /
3. / /

How long have you regularly attended BBG?

What are some things that should characterize the community called the church?

What does it mean to be a member of BBC?

Have you received believer's baptism? Y N

If so, when and by whom?




Application for Membership at Bramalea Baptist Church
CONTINUED

Are you involved in a cell group here at BBC? ay ON
If not, | understand that | will be asked to joinone: @Y N

If so, who is the cell group leader?

How have you and your cell group members benefitted each other?

What was the name and city of your previous church?

Why did you stop attending that church?

| am okay with BBC calling my previous church if needed: 'Y N
| understand that | will be asked to serve as a part of BBC: 'Y N

In what ways have you served or are currently serving the Lord and others?

Please feel free to ask any other questions regarding membership:

| agree with the content of the booklet.

Signature: Date:
(Please submit to the office within two weeks)

Interviewer's name: FOR OFFICE USE ONLY

Interviewer’s signature: Date :

Interviewer’s recommendation for membership: dYes HNo

Interviewer’s additional comments:




