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    REVELATION TEMPLE (ICGC MARYLAND)
15210 DINO DR. BURTONSVILLE, MARYLAND.20866 
 REVELATIONTEMPLEMD.ORG
                                                                            240 645 3134	

                                                                    MEMBERSHIP FORM
Personal Information:
Name ________________________________________________Date____________
Address_______________________________________________________________
City________________________________________________State_______Zip_______
Home Phone________________________ Work Phone____________________________
Cell phone__________________________Email_________________________________
CHRISTIAN EXPERIENCE:
Are you born again? Yes______ No______  If yes, when? _________________________
Have you been baptized by immersion? Yes______ No_____
Have you been baptized in the Holy Spirit with the evidence of speaking in tongues? _____
How would you describe your present Christian walk ______________________________
Is there any department that you will like to join? _________________________________
FAMILY LIFE
Are you married? Yes _____ No_____
If yes, will your spouse join you in becoming a member of this church? Yes ______No______ 
Are you a divorcee? Yes_____ No_____
Do have children? Yes _____No_______ If yes how many? __________________


[bookmark: _GoBack]SECULAR / ACADEMIC LIFE:   
Do you have a job? Yes ______ No_____ If yes what do you do for a living ________________
Are you a student? Yes _______No	
SERVICE:
What ministry within the church do you want to join?
Ushering………      Prayer…………………….   Music (Band /Choir) ……………….
Technical…………  Care………………  Children’s Dept……………………
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