[image: ]  NEW COVENANT SABBATH APOSTOLIC CHURch
		  Membership Information Form
					  (Please Print)


Name:_______________________________________________________________
		(First)			(Middle/Maiden)			(Last)


Best Contact Number:__________________________________________________


Date of Birth:__________________________________________________________
								

Mailing Address:_______________________________________________________


Email Address:________________________________________________________


Employment (Optional):_________________________________________________


Baptismal Date:________________________________________________________

	
Board(s)/Committee/Ministry Served:______________________________________


Ministry Interests/Talents/Gifts/Connections (that assists with the growth of this 

ministry):_____________________________________________________________

	    

Please check if applies:

· I am a declared member of the New Covenant Sabbath Apostolic Church. 
· I desire my information to remain confidential. 
													        Rev. 1/18
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