i NEW
H UNITED

MISSIONARY
BAPTIST CHURCH

CHURCH MEMBERSHIP FORM

(PLEASE COMPLETE IN BLOCK LETTERS)

PERSONAL DETAILS

TITLE. oo FIRST NAME.....ccccoiiiiiiiiiiiiieee SURNAME ....citiiiiiiiiiieeeeiieie e
F N 5] 11 F RSP UTSTSPRP
......................................................................................... POSTCODE ..ttt

CONTACT NUMBER: ....eeittiiiieiieie ettt EMAIL .ottt

DATE OF BIRTH..tiiiiiiiiiiiiieiie it MARITAL STATUS....cetietieiiieeiiesiienie et eeieeieenieeseeaieeenen
CHILDREN

O YEs [ No (If they attend church with you and are under the age of 18, please give name(s) and date(s) of birth)

) et DATE OF BIRTH....../ ccccei/ e
(2 oo DATE OF BIRTH....../ccccc.l ...
(B ettt DATE OF BIRTH....../ccccc.l ...

PREVIOUS CHURCH DETAILS
(Please give name and address of previous church, if applicable, for reference purposes)

CHURCH NAME AND ADDRESS. ....ituiitiiiete ettt e ettt et e ettt e e e et e e et e e e e et e et e e e e e e e e e e eaans
.................................................................................................................................... POSTCODE.......covviieeieei
P AT OR. e
WERE YOU A MEMBER OF YOUR PREVIOUS CHURCH? OYes [ONo

IF YES, PLEASE GIVE DATES FROM......oooooiiiiiiiiii TO. i,

BAPTISM INFORMATION

HAVE YOU BEEN WATER BAPTISED [ YES LI No IF YES, PLEASE GIVE DETAILS

| CONFIRM THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS TRUE. | UNDERSTAND THAT
COMPLETION OF THIS FORM WITHOUT ATTENDING A MEMBERSHIP CLASS AND RECEIVING WRITTEN
CONFIRMATION DOES NOT CONSTITUTE FORMAL MEMBERSHIP.

SIGINED. .. ieieeeeeeetet et ereeeseseestttete e reasessessessettesseasesaasessessesssssssane DATE. ..ottt eeeereveeean

New United Missionary Baptist Church
2629 Tunnel Blvd.
Chattanooga, TN 37406 423-629-2875 Fax: 423-468-3507
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