
FIRST PRESBYTERIAN CHURCH 
805 Center Avenue – Bay City, Michigan 

 
 

Full Name         Date of Birth     
 
Preferred Salutation              
 
Address       City/State      Zip   
 
Phone No.       (Unlisted?)   Marital Status     
 
E-mail Address               
 
Spouse’s Name          Maiden Name      
 
CHILDREN: 
  Name      M/F *D.O.B.    Grade    Baptism Date    
 
  Name      M/F   D.O.B.    Grade    Baptism Date    
 
  Name      M/F   D.O.B.    Grade    Baptism Date    
 
  Name      M/F   D.O.B.    Grade    Baptism Date    
 
Occupation        Firm Name        
 
Business Address        Business Phone     
 
I WOULD LIKE TO JOIN BY: 
  Profession of Faith (first church you have ever joined) 
  Re-affirmation of Faith (inactive in your previous church) 
  Letter of Transfer 
 
Have you been baptized?   When?          
 
Where?                
 
Previous Church      Address        
 
Past Church Responsibilities             
 
                
 

 
S
 

As part of the process of church membership you will be asked the following question: 
 
 DO YOU PROMISE TO BE A FAITHFUL MEMBER OF THIS CONGREGATION, GIVING OF 
YOURSELF IN EVERY WAY, AND SO FULFILL YOUR CALLING AS A DISCIPLE OF JESUS CHRIST 
THE LORD? 
 
I do. 
igned             *Date of Birth 
                                       (--over--) 



 
Please list any hobbies or interests you have: 
 
                
 
                
 
                
 
                
 


