
MEMBERSHIP FORM 
NEW ERA BIBLE CHURCH 

 
 
NAME _____________________________________ BIRTH DATE_____________ 
 
ADDRESS __________________________________________________________ 
 
__________________________________________ PHONE _________________ 
 

[ ] Single       [ ]     Married      [ ] Widowed     [ ]Divorced 
 
If you are under 18 YOA, how do your parents feel about this choice? 
 
_____________________________________________________________________ 
 
Are you currently a member of another church?    [ ] Yes    [ ] No 
 
If yes, which one? __________________________________________________ 
 
Have you previously held church offices?         [ ] Yes    [ ] No 
 
If yes, which one/s? ________________________________________________ 
 
Could you briefly write the story of your salvation?  Please include  
 
the appropriate date or how old you were. 
 
_____________________________________________________________________ 
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Is there any specific church work that you enjoy or think you will  
 
enjoy? ______________________________________________________________ 
 
Have you read the New Era Bible Church doctrinal statement and  
 
Constitution?                 [ ] Yes    [ ] No 
Do you agree with them?       [ ] Yes    [ ] No 
 
Signature ___________________________________________________________ 


