Faith Life Family Church

Reaching People. Influencing Nations. Impacting the World.

T

FAITH LIFE FAMILY CHURCH MEMBERSHIP AFFIRMATION FORM

Please fill out this form completely and return it to Pastor Godwin Azeke.

Name

Address

City/State/Zip

Mobile Phone

E-Mail

Please check all that apply.

[ Yes, | have completed all classes in Faith Life Family Church’s Membership Course taught by
Pastor Godwin Azeke.

] Yes, | affirm that | am a member of Faith Life Family Church and | call it my home church.

Yes, | will support Faith Life Family Church with my:

[0 Faith: By coming into unity with Pastor Godwin and the other members, we will stand in
faith and believe together for the plan of God to be done.

[0 Prayers: | will continue to pray for the church (specifically the vision, the pastors, the
other members and for the increase of the church).

[0 Tithes: | will bring my tithes and offerings to the church.
OO0 Attendance: | will attend at least three services each month.

[] Talents: | will get involved in the helps ministry.

Member Signature Date
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