VICTORIA SEVENTH-DAY ADVENTIST CHURCH
MEMBERSHIP APPLICATION

Last Name First Name Middle Name
Street Address:

Mailing Address:

Home Phone: Cell Phone:

Head of Household Spouse

Name: Name:

Date of Birth: Date of Birth:

Email Address: Email Address:

Cell: Work: Cell: Work:
This member is joining by This member is joining by

Baptism[ ] Profession of Faith[ ] Baptism[ ] Profession of Faith[ ]

Letter of Transfer from [ ]

Letter of Transfer from |

]

FAMILY HISTORY
Minor Children Living at home [ ]

Date of Birth

Grade:

] Transferring From:

Date of Birth

Grade:

] Transferring From:

Date of Birth

Grade:

] Transferring From:

Date of Birth

1. Name

2. School:

3. Baptized [
4. Name

5. School:

6. Baptized [
7. Name

8. School:

9. Baptized [
10. Name
11. School:

Grade:

12. Baptized [

] Transferring From:




