
 
CHURCH MEMBERSHIP 

Applica on Form 

 
Full Name …………………………………………………………………………… 
 
Address …………………………………………………………………………… 
 
……………………………………………………………………………………….. 
 
Telephone Number ………………….………………………. 
 
Email Address ……………………………………….………………………………… 
 
How long have you been a Chris an? …………………… 
 
Have you been bap sed as a believer? Yes/No 
 
How long have you been a ending the Gatehouse Church? …….… 
 
Which Sunday and mid-week groups and ministries are you part of?  
 
…………………………………………………………………………………………………………………… 
 
Have you moved from another church? Yes/No 
 
If so, which one? ………………………………………………….……………..……………… 

 
 
 
Do you have any gi s or skills you would like to contribute to church life? 
Yes/No 
 
…………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 
Have you got any ques ons regarding membership?  
 
…………………………………………………………………………….……………………………….. 
 
 
 

I have read and agree with the church membership leaflet and Elim’s 
founda onal truths, and wish to become a member at the 
Gatehouse Church   

 
 

I consent to my personal details being stored for church use by the 
Gatehouse  Church        

 
 
 
 
Signed: ………………………………………………………………………………………… 
 
 
Dated: …………………… 

  


