
GREENTREE CHURCH 
 

APPLICATION FOR MEMBERSHIP 
 

Date:_______________ 
 

Please complete both sides of this form and return it to the church office. 
Upon receipt of the completed form, you will be contacted by a pastor. 

 

Name: __________________________________________________ 

Date of Birth: __________________    (15 years or older) 

Address:_________________________________________________ 
                                                               Street  
________________________________________________________ 
 City     State  Zip Code 

Phones: 
Home: _____________Work: ______________ Cell:_____________ 
 

E-mail:__________________________________________________ 

Occupation:_________________  Employer:____________________ 

Wedding Anniversary (if applicable):__________________________ 

Years/months attending Greentree Church:______________________  

Length of time you have been a Christian: ______________________  

Have you been baptized since coming to faith in Christ? ___________ 
If “no”, someone will contact you regarding upcoming Baptismal Services 

Do you agree with the Statement of Faith of Greentree Church? _____ 
 
 

According to the Bible, how does a person become a Christian? 
 
 
 
 
 
 
 
 

 
 

Please complete other side of this form before returning it to the church office. 

Please write a brief testimony below (or on a separate sheet of paper if 
necessary) regarding your spiritual birth or salvation using the 
following points as a guide: 
        

1. My life before I received Christ 
2. How I received Christ 
3. My life after I received Christ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY             Date received: 
_______________ 

 
Comments:              Date of Interview: ____________ 
                                                    
                                                                                                     Revised Oct. 05  DP 


