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Request for Church Membership
[bookmark: _GoBack]Applicant Information
	Name
	
	
	

	
	Last
	First
	Middle                     Maiden Name

	Address
		
	
	

	
	street
	city/state
	zip code

	Home Phone
	
	Cell Phone
	

	Business Phone
	
	E-mail
	

	Date of Birth
	
	Birthplace
	

	Date of Baptism
	
	Church/City
	

	Date of Confirmation
	
	Church/City
	


Family Information
	Marital Status
	

	Spouse’s Name
	

	Date of Marriage
	
	Does Spouse Seek Membership?
	Yes No

	Previous Marriage, If Any
	

	Please list the names of any
	

	children seeking baptized
	

	membership, along with
	

	birthdates and baptism
	

	dates
	



Church of Previous Membership
	Church/City
	
	
	

	Pastor’s Name
	
	Pastor’s Phone 
	

	Positions Held (if any)
	
	
	



I hold all the prophetic and apostolic Scriptures to be the inspired Word of God and the doctrine of the Evangelical Lutheran Church, drawn from them and confessed in Luther’s Small Catechism, to be faithful and true.
I intend, by the grace of God, to hear the Word of God and receive the Lord’s Supper faithfully… to live according to the Word of God, and in faith, word, and deed to remain true to God, Father, Son, and Holy Spirit, even unto death…  to continue steadfast in this confession and Church and suffer all, even death, rather than fall away from it.  (adapted from Lutheran Service Book Agenda, pp. 32-33)

	Signature
	
	Date
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	Elder Assigned
	
	Date Assigned
	

	Inventory
	
	New Member Class
	

	Pastoral Visit
	
	Anniv. Of Member.
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