
MEMBERSHIP
To apply for membership please complete all questions.

Marital Status 

Title Gender Dr Mr MRS MALE FEMALEMiss

Married Single Divorced Child 

Identity number 

Are you working? Yes No

Date Of Birth

What is your talent

Full Name

Address

Surname: :

:

:

:

:

:

NPO no. 127-731

Widow  

Age Group Adult Young adult Youth Child :

E-Mail :

:

self emplyed

Name of company/business

What is you profession?

:

:

Are you attending
school/tertiary?

Yes No what Grade Course:

Are you saved? Yes No If Yes when?:

Are you baptized? Yes No If Yes when?:

What is your spiritual gift :

Application Signature Pastor's Signature Date 


