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THE EMBASSY
—CHURCH—



  

         TODAY’S DATE:  __________/_________/____________
DISCIPLESHIP / MEMBERSHIP APPLICATION

                                                            (Please write and print legibly).
DOB: __________/_________/______________      Age: __________________     Prefix:   (  ) Dr.   (  ) Mr.    (  ) Miss   (  ) Mrs.   (  ) Ms.

Full Name:  ____________________________________________________________________________________________________________
                      First Name                                        Middle Name                               Last Name                                  Suffix (If Applicable)

Home Address:  ________________________________________________________________________________________________________
City, State, Zip:  ________________________________________________________________________________________________________
                          City




     State




Zip




Home Phone #:  ____________________________________ ____ Work Phone #:  _________________________________________________


Cell Phone#:  ________________________________ ____ Email Address:  _______________________________________________________
Permission to contact you via telephone?  _____ Yes or  _____No       Permission to contact you via email? _____Yes  or _____ No
Marital Status:  ( ) Married / Date of Marriage___________________     (  ) Single     (  ) Divorced      (  ) Separated     (  ) Widowed

If married, did your spouse join today?  ___ Yes or ___ No   If Yes, Spouse’s D.O.B.:  _________/_________/______     Age:  _____________
Name:  _______________________________________________________________________________________________________________

 First Name                                             Middle Name                                    Last Name                             Suffix (If Applicable)

Work Phone#:  _________________________________ Email Address:  _________________________________________________________
Cell Phone#:  ___________________________________________Email Address:  _________________________________________________
YOUR DECISION TODAY:  Did you come forth to receive (please check which the box below):
(  )   SALVATION - Receive CHRIST for the 1st Time        
(  )   Christian Experience / Membership to the Church      
(  )   Rededication/Restoration of Your Life   
(  )   Watch Care (I have membership somewhere else):  Where?______________________________
(  )   Special Prayer for:  ________________________________________________________________
 If coming from another church, did you leave in “Good Standing”?   _____ Yes  or _____ No

GETTING CONNECTED:  You will be contacted to schedule your New Member Orientation Classes called “IGNITE” in order for to begin to grow, expand and learn what we believe here at The Embassy Church along with understanding our Vision and Mission.  We are very strong on making Disciples so that you are anchored in God’s Word for your life.
**Children 18 and older must complete a separate Discipleship/ Membership Application Form**
Child #1

Child #1
Name:  ________________________________________________________________     D.O.B.:  _______/______/_______     Age:  __________

                First Name                                               Last Name

Gender:    ( ) Male   ( ) Female        Child’s Alternate Phone #:  __________________________________________________________________
Child #2
Name:  ________________________________________________________________     D.O.B.:  ______/_______/_________     Age:  ________
                First Name                                               Last Name

Gender:    ( ) Male   ( ) Female        Child’s Alternate Phone #:  __________________________________________________________________
Child #3
Name:  ________________________________________________________________     D.O.B.:  ______/________/________     Age:  ________
                First Name                                               Last Name

Gender:    ( ) Male   ( ) Female        Child’s Alternate Phone #:  __________________________________________________________________
Child #4
Name:  ________________________________________________________________     D.O.B.:  _______/_______/________     Age:  ________
                First Name                                               Last Name

Gender:    ( ) Male   ( ) Female        Child’s Alternate Phone #:  __________________________________________________________________
Child #5
Name:  ________________________________________________________________     D.O.B.:  ______/______/________     Age:  __________

                First Name                                               Last Name

Gender:    ( ) Male   ( ) Female        Child’s Alternate Phone #:  __________________________________________________________________
(Please use additional sheets if you have more children).
General Comments and/or Information That We Should Know:

**BELOW IS FOR INTERNAL STAFF USE ONLY**


SECTION 1: General Information








SECTION II: Children’s  Information (Ages 0-17





OFFICIAL USE ONLY


Application Entered By:  __________________________________   Date Processed:  _________________________








