
MEMBERSHIP FORM
For Church Office: Application Date (mm/dd/yyyy) 

Membership Number:  

________________________
Title (Mr./ Mrs./ Ms/ Dr))

________________________________________

____________________________________________________________________________________________
Address & Street Name

__________________
Suite or Apt #

____________________________________________________
Surname First Name

Membership Number:  

APPLICANT’s Personal Information 

Name 

Home Address  

(                 ) - _____________ - ______________
Home

_________________________________________
City Province Postal Code

______________________________________________ ___________________________________________________

(                 ) - _________________ - __________________
Work

(                 ) - _________________ - __________________

         Fax

Cell

Email / Fax

Telephone

_____________________________________________________
Email Address

(         ) _________________ - _________________ 

Occupation
/Specialty

____________________________
Title (Mr./ Mrs./ Ms/ Dr)

Religious Faith
_____________________________________________________________/______________/______________

Birth Date(mm/dd/yyyy)

First Name

ADDITIONAL Information Spouse & Children  (complete if applicable)

__________________________________________________
Spouse

Birth / Religion

______________________________________________________________
Surname

Occupation
/Specialty

Name of Child

Religious Faith

Birth Date (mm/dd/yyyy)

Email / Fax

Birth / Religion

_____________________________________________________ (         ) _________________ - _________________ 
Email Address          Cell

_______________/______________/______________ ______________________________________________
Birth Date(mm/dd/yyyy)

1

2

3

4
______________/_____________/_____________

MEMBERSHIP Information - please note that an official donation receipt will be forwarded upon receiving your payment

______________/_____________/_____________

Children’s 
Information

______________/_____________/_____________

______________/_____________/_____________

OPTIONS COST   CHECK OPTION (√)   INITIAL

Option 
"1"

 $    100.00 

Option 
"2"

 $ 1,000.00 

Voting Rule

Annual Contributing Membership term is for a 12-month period starting January 1 to December 31.  

Life Membership term is a one time indefinite membership payment all other subsequent contributions 
from there after will be categorized as a general donation or any other category that is applicable to 
the donor . 

Types & Costs

MEMBERSHIP Information - please note that an official donation receipt will be forwarded upon receiving your payment

Review and Check  (√) the  type of Membership Option

Although a Membership includes one’s spouse and children (under 18 years of age), it ONLY entitles the 
member to one (1) vote for the General Assembly meetings and Elections.

CASH       (√) CHEQUE     (√) 
CREDIT CARD     

(√)

Type of Credit Card

YES

Indicate(√)

NO

Indicate(√) Expiry DateCredit Card Number

Signature Date

member to one (1) vote for the General Assembly meetings and Elections.

Payment 
Options (√)

Would you like to set up an Annual 
automatic renewal (supply Credit Card 
info.) Please note only Visa & Master 

Card are accepted

Name On Credit Card

Signature Date


