
Word of Life Christian Center 
854 Old Baltimore Pike – Newark, DE 19702 
(302) 453-1183                                      Membership Form 
 
 

Married Couples Must Complete Separate Forms (please print in ink) 
 
 
Last Name:     First Name:    Middle Initia l:   

Address:      City:    State/Zip:    

Home Phone:    Work:     Fax:      

Cell Phone:     Email:          

Birthdate: (Month/Day/Year)       /         / Best time to call:    x a.m. x p.m. 

Occupation:     Employer:         

Marital Status:    Name of Spouse:     Birthdate:    

# of children         # living at home:            # of foster children:   

Children’s Names:      Birthday:       
      Birthday:       
      Birthday:       
      Birthday:       
      Birthday:       

Are you a Born Again Christian?        Date:     

Have you been Water Baptized (immersed)?       Date:     

Are you baptized in the Holy Spirit with evidence of Tongues?     Date:     

Were you a member of another church before coming here?    In good standing?   

Former Church Name:             

Former Church Address:            

Are you involved in any ministries at Word of Life?  x NO     x YES ---If Yes, which one(s)? 

             

If not involved, is there a ministry that interests you?  x NO   x YES ---If Yes, which one(s)? 

             
  

All information in this form is true, and I will do my best to remain a committed member in good 
standing  at Word of Life Christian Center. I will support the leadership, not tear it down. I will edify, 
encourage and build up my brothers and sisters in the Lord, and do my best to build the Kingdom of 
God, reaching a lost and dying world with the message of hope:  Jesus Christ.   

 

Signature:          Date:     

           
 Revised 12/19/03 


