
*PLEASE SEND AS ATTACHMENTS*

BAPTISM & MEMBERSHIP RECORD 
Adult/Youth 

APPLICANT'S INFORMATION 
( Please enter details where applicable) 

Title ...... . .. First Name .......................... . Surname ································· 
Address ...... ........................................ ... ........... ......... ······· ··· ············· ···· 

Telephone (H) . . . . . . . . . . . . . . . . . .. . . . . 0/V)... . . . . .. . .. . . . . . . . . . . (M) ................................. . 

Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . Place of Birth .................. ....... ...................... . 

Occupation ............................. .............................. . 

Name of Father .................... ............. .................... . 

Name of Mother ...... ..... ... .... ... ........ .. ........... .. ... .. . . .. 

Name of Spouse .. .. ........ .... ..... ........................ ...... .. . 

Children ...................... ......................... ...... .. ... Date of Birth 

Does the applicant seek baptism? 

Does the applicant seek membership? 

□ Yes 

□ Yes 

Signature of Applicant .................................... ........... . 

Last Known Church Membership 

□ No 

□No 

Name of Minister .. . .................... Name of Church ...... .............................. ....... .. 

Address ..................... ........................................................ ........................ .. . 

Any Relevant Documents .... ........................................................................... . 

PRIVACY STATEMENT; In providing this personal information I consent to its use and disclosure by lhe church so that d can 
fulfitt Its spiritual, pastoral, educational and administrative functions. I understand that I can contact the Mission Privacy Officer 
if I have any questions about Its use or d isclosure and the Mission complies with the NaUonal Privacy Prlnci!)les established 
under the Privacy Amendment (Private Sector) Act no. 155 of 2000. 

FOR OFFICIAL USE ONLY 

Baptism Date ... ............ ................... .. 
Membership Date ......................... .. 

Ministry & Mission 
Membership Record Form 

Congregation ........................ ....... ...... .... : .. . 
Congregation .......................................... .. 

M & MF 01 

-
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