Cornerstone Baptist Church

Membership Form

Name of Applicant: Date:
Street Address:
City / Town:
Phone: ( ) --
e-mail:

Briefly write your salvation experience. Date of salvation:

What was the date of your baptism by immersion?

What prompted you to desire membership at Cornerstone?

How did you first come in contact with the ministry of Cornerstone?

Date received into membership of Cornerstone:




WE’D LIKE TO GET To KNow You!

NAME ..o Date ......ccoovvviieiens

AGAIESS ...

Home Phone.........ccccooeveevecieciene, Bus. Phone ................
Gender......... (M/F) Date of Birth .../ ........ [ ...

o Single o Married o Widowed o Divorced

MY OCCUPALION 1S ...veviiiecieciicie st

BUSINESS ...ttt ene

I have the following eXpertise.........ccocevevevevevevesie e,

I have not been active in a church for............ ... 1yr 5yrs 10yrs

I have been active in the following churches in the past:
Yrs Involved Name of Church Location Member Position of Service

How would you describe your relationship to Christ?

o Seeker/curious 0 Agnostic o I’m not sure what | believe
o New Christian o Committed Christian . ........

o I’ve been a Christian for a while, but | need to grow closer

INFORMATION OF FAMILY MEMBERS
Spouse’s Name .......ccccevvveveveeiennens Date of Birth ...............
Does your spouse attend Cornerstone?
List your children:
First Name Last Name Birth Date Lives w/You? Attends CBC?




