West Cohasset Chapel
Membership Application #___

Name Age

Home Phone Cell Phone Email

Address

Occupation
Marital Status:  OSingle  OMarried OOther

Family Members and Relationship:
1.

5.

6.
/.
8.

A w0 N

Have you accepted Jesus Christ as your personal Saviore

Please share the date (if possible).

What scripture do you base your confidence as a Christian?2

Have you followed Christ's example of water baptism by immersion?

Date Location

Are you now a member of any local church?

Have you read the church constitution?

Do you substantially agree with the Articles of Faith?

Signature of applicant Date

tt+t+++++++1+ action taken on back of application t+++t+++t++++



Application approved by the Board of Elders: Date

Chairman

Received into membership: Date Clerk

Dismissal action by the Church:

Transferred by letter
Name and Location of Church

Name dropped by personal request: Date

Name dropped upon joining another church: Date

Name dropped due to death: Date

Name placed on inactive membership: Date

Name reinstated to active membership list: Date

Name permanently dropped from Church roll: Date

Reason:



