
[ ]Membership
Date ____________________________  Date membership is desired _________________________________

Name _________________________________________________________________        Male     Female

Address ___________________________________________________________________________________

City __________________________________________________State/Province _______  ZIP _____________

DOB _______________      Home Phone ______________________      Work Phone ______________________

Email______________________________________________________________________________________

Occupation ________________________________________________________________________________

Important dates:

Conversion _______________________________    Holy Spirit Baptism  _______________________________

Water Baptism _________________________________________    Place ______________________________

Catechism Con�rmation _________________________________    Place ______________________________

Sunday School Class _________________________________________________________________________

Past Church Membership _____________________________  Address ________________________________

Reason for change __________________________________________________________________________

Marital Status:   Single         Married         Divorced         Widowed

Spouse’s Full Name _______________________________________________     BCC Member?    Yes     No

Church your spouse attends  __________________________________________________________________

Names of Minor Children  DOB      Address (if di�erent from above)

_____________________________   __________________  _________________________________________

_____________________________   __________________  _________________________________________

_____________________________   __________________  _________________________________________

_____________________________   __________________  _________________________________________

Are you involved in Church Activities?    Yes   No 

Which ones? _______________________________________________________________________________
__________________________________________________________________________________________

Use the reverse side of this form for any additional comments.
Please return this form to the Church O�ce. You will be noti�ed by mail for an interview date with Bethesda’s Pastors.

Bethesda Christian Church l 14000 Metropolitan Parkway, Sterling Heights MI 48312
P: 586.264.2300 l F:586.264.2751 l BethesdaChristian.org


