
 

 
 

APPLICATION FOR MEMBERSHIP 
 

 

(Dr.)(Rev.)(Mr.)(Mrs.)(Ms.) ____________________________________________________________________ 

 

Address________________________________________________________Phone__________________________ 

 

City ____________________________________________________________ State _____________ Zip _______ 

  

Employed by __________________________________________________________________________________ 

 

Address (business) _____________________________________________ Phone__________________________ 

 

Date of Birth ______________________________ Date of Conversion _________________________________ 

 

Single _______________ Married ________________ Wedding Anniversary _______________________ 

 

How long have you been regularly attending LifePoint Church?  __________________________________ 

 

Children Living in the Home: 

 Name        Date of Birth 
 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you currently a member of any church?  If so, please give name and address.  We will write and request a 

transfer of membership. 
 

______________________________________________________________________________________________ 

 

I have received Jesus Christ as my personal Savior.  I have read the doctrinal statement of LifePoint  Church 

and am in agreement with it.  I commit myself to faithfully support the ministry of the church; prayerfully, 

financially, verbally and in active participation. 

 

Signature_____________________________________________________Date___________________ 

 

On the back of this page, please write a testimony of how you became a Christian, and tell how you 

started attending LifePoint Church.  Thank You! 
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