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Membership Application 
 
INSTRUCTIONS:  PLEASE COMPLETE ONE FORM PER PROSPECTIVE MEMBER.  Fill out as 
completely as possible, preferably online (or using paper copy.)  Estimate dates if necessary. 
Information provided may be seen by the church’s elders and office staff.  Your personal information 
will be protected and filed as a permanent record.  Names, addresses, phone numbers, and email 
addresses will be listed in our church directory which is generally available to church members and 
visitors.  If you need assistance or have any questions concerning this application, please contact one 
of our elders or deacons. 

 NAME:______________________________________     ____________________________       ___________________________ 
          (Last)                        (First)                  (Middle) 
  

HOME ADDRESS: ____________________________________    ___________________________________   _____________ 
                    (Street)              (City & State)                  (Zip Code) 
  

TELEPHONE NUMBER: _____________________  Cell: ______________________ 
   
E-MAIL: ________________________________ BIRTH DATE (MM/DD/YYYY): _______________ 
 
MARITAL STATUS:   Single         Married         Separated         Divorced        Widowed  

DATE OF Marriage, Separation, Divorce, or Death of Spouse (MM/DD/YY): _______________________ 

IF MARRIED: 
SPOUSE’S FULL NAME AND BIRTHDAY:  ____________________________________________________ 

                
CITY/STATE OF MARRIAGE: ___________________________________________________________________ 

  
 

 

 

 

Please provide any additional information concerning your spouse and children that may be helpful in 
our ministry to your family:  

 
 
CHRISTIAN EXPERIENCE: 
 DATE  & PLACE OF PROFESSION OF FAITH IN CHRIST:  

 
 

 DATE  & PLACE OF BAPTISM :____________________________________________________________________ 
 

 MODE OF BAPTISM:    

BRIEF WRITTEN TESTIMONY:  Please write out your salvation experience and tell what it means to 
be “born again” using the sheet provided as Attachment A. The elders may ask you to share this 
testimony with them during the membership interview. 

(Continue to Next Page) 

CHILDREN’S FULL NAME(S)  DATE OF BIRTH (MM/DD/YY)
  

  

  

  

  

initiator:suzanna@berachahbiblechurch.org;wfState:distributed;wfType:email;workflowId:7a1694c5c2cf5047b54d27b0fd76b152
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PREVIOUS CHURCH AFFILIATION: 

CHURCH NAME AND DENOMINATION DATES MEMBER? 
(Y/N) 

    

   

   
 
IF YOU ARE A MEMBER OF ANOTHER LOCAL CHURCH WE WILL CONTACT THAT CHURCH 
AND ASK THAT YOUR NAME BE REMOVED FROM THEIR MEMBERSHIP UNLESS YOU ARE 
REQUESTING AN ASSOCIATE MEMBERSHIP.  Please provide the name and address of the church 
in which you are currently a member OR write “requesting associate membership.”     
 
 
MEMBERSHIP RESPONSIBILITIES: 
1.   Have you read Berachah Bible Church’s “Constitution and By-Laws”?   Yes         No  
2.   Do you understand and agree that the BBC Constitution and By-Laws prescribe how our church 

and its members operate under the laws of the State of Georgia?   Yes         No  
3.   Do you agree with the Berachah Bible Church Member Covenant?   Yes         No  
4.   Have you completed the Statement of Doctrinal Agreement?   Yes        No  
5.   Please indicate the ways you believe you can minister in Berachah Bible Church: 
 
 
 
 
 
 
 
6.   How can Berachah Bible Church elders, deacons, and members best minister to you? 
 
 
 
 
 
 
 
PROSPECTIVE MEMBER SIGNATURE:  If you have completed the membership application, please 
read and sign the following statement and submit it through our online submission or give a paper copy 
to the elder or deacon assisting you. Thank you! 
  
______________________________________________________________________________    ____________________ 
                                   (signature)                                                               (date - mm/dd/yy) 
 
______________________________________________________________________________ 
                                                              (printed name) 
 
  

Please Note: A copy of this form is to be kept in the church office. 
  

  

            

Form Revised 5/4/09 

THIS SECTION TO BE FILLED OUT BY ELDERS AND ADMINISTRATIVE STAFF:
Interview Date: _________________        Recommendation:  ____________________________________________ 
Elder Signature: ________________________________________________________ Date: __________________ 
Date of Congregation Affirmation of Membership _____________________ Member# assigned: ________________ 

 

 



 ATTACHMENT A — Church Membership Application - Personal Testimony 

PERSONAL TESTIMONY 

INSTRUCTIONS: A personal testimony is a simple explanation of how you came to know the Lord 
Jesus Christ as your Savior.  Generally, it should briefly include at least three things: 1) The 
circumstances of how and when you accepted Christ as Savior; 2) Your understanding of who Jesus 
Christ is and what He did for you concerning the forgiveness of your sins; and 3) The means by which 
you have received eternal life with Him.  You are free to use any Scriptures and add any additional 
information you think is helpful. If you have difficulty with these questions, please do not hesitate to ask 
the elder or deacon assisting you with your membership application for help. 
  
1) THE CIRCUMSTANCES OF HOW AND WHEN I ACCEPTED CHRIST AS MY SAVIOR:  
 
 
 
 
 
 
 
  
 
 
2) MY UNDERSTANDING OF WHO JESUS CHRIST IS AND WHAT HE DID FOR ME IN 

FORGIVING ME OF MY SINS:  
 
 
 
 
 
 
 
 
 
 
3) MY UNDERSTANDING OF HOW AND WHEN I RECEIVED ETERNAL LIFE IN CHRIST:  
 
 
 
 
 
 
 
 
ANY ADDITIONAL COMMENTS OR QUESTIONS YOU WOULD LIKE TO ADD:  
  
 
 
 
 
 
NAME (Print): _____________________________________________________________________  

Signature: ________________________________________________ Date: __________________ 
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