GRACE LIFE

CcC H U R C H

MEMBERSHIP APPLICATION

Name: Date of Birth:

Street/mailing address:

City: Postal Code:

Phone:

Email:

Please send me weekly emails about church events and announcements: (J

Occupation:

Names of Spouse and Children (if applicable):

| am requesting (check all that apply): O To learn more about the church
O Membership
O Baptism

Previous church (if applicable):
O Member O Attender
Reason for leaving

Baptism:
O | have been baptized upon profession of faith
Church Date

O | desire to be baptized

What kind of ministries are you looking for from the church?

How do you think you can serve the church?




TESTIMONY OF GRACE

A testimony is not a full life story, but a testimony to God's saving grace in Christ at work in
our lives. For sharing with the church, we recommend a testimony that is 3-5 minutes long.
Please write your testimony below, using the guide provided. This written testimony tells us
about your story and forms the start of what you will share with the church should you decide
to join the church. Feel free to use Bible verses in your testimony! If you want to type this up
instead, please feel free!

Briefly introduce yourself and tell us about life before Christ. (75-125 words)

How did you come to saving faith in Christ? Include baptism if applicable. (20-150 words)

What is the gospel? (90-150 words)

Why do you desire to join Grace Life Church? (45-75 words)




