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Membership Application Form
To: 	The Membership Secretary
Name:	..….……………………………………………………………………
Address:	.….…………………………………………………………………….
		.….…………………………………………………………………….
Postcode:	….…….……………………………………………………………….
Telephone:……………………………………………………………………….
Mobile:	..……………………………………………………………………….
Email:	..……………………………………………………………………….
Date of birth if under 18 ………………………………………………………..
I would like to apply for Membership of Bethel Baptist Church
Signed:	………………………………………………...	Date:       /      /   
If the request for membership is made by a married couple, please complete separate application forms.
If you have any queries about the form, or about membership, please contact the Membership Secretary. Once completed please return this form to: Membership Secretary, Bethel Baptist Church, Penlline Road, Whitchurch, Cardiff, CF14 2AA
Family
Partner’s Name (if any):…………………………………………………………
Children’s Name (if any):……………………………………………  Age:……
…………………….………………………  Age:……
………………………………….…………  Age:……
Church background
Previous Church Membership and Address (if any):
.………………………………...………………………………………………....
.………………………………...………………………………………………....
Are You Baptised:	YES ☐	NO ☐
If Yes – Where & When Were You Baptised:
…………………………………………………………………………………….
Do you belong to a small Group: 	YES ☐	NO ☐
If Yes Which One:.………………………………………………………………
If No – would you like to join one: 	YES ☐	NO ☐
If YES, which time is best for you:
Weekly on a Wednesday ☐ or Thursday evening ☐
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