
MEMBERSHIP APPLICATION 
SOLDOTNA BIBLE CHAPEL 

         
           Birth dates 
Full Name  _____________________________________  ________ 
Address    _____________________________________ 
  _____________________________________ 
 
Phone  _______________ 
Spouse _____________________________________  ________ 
Children _____________________________________  ________ 
  _____________________________________  ________ 
  _____________________________________  ________ 
  _____________________________________  ________ 
  _____________________________________  ________ 
  _____________________________________  ________ 
 
Are you, and those desiring to join with you, saved? 
    Yes   No 
 
Have you, and those desiring to join with you, been Scripturally baptized 
(immersed) subsequent to your salvation? 
    Yes   No 
 
Have you read the constitution of Soldotna Bible Chapel? 
    Yes   No 
 
Are you in agreement with the doctrinal statement? 
    Yes   No 
 
If you are currently a member of another church, would you like us to notify them 
of your change in membership? 
    Yes   No 
 
  Church ____________________________________ 
  Address ____________________________________ 
    ____________________________________ 



 Please use the rest of this form to write out your personal testimony. If more 
than one member of your family wishes to unite with our church, simply attach 
additional sheets of paper. Please use the questions below as a guideline in sum-
marizing your thoughts. 
 
1.  What was your life like BEFORE accepting Jesus Christ as your Lord and  
 Savior? 
 
 
 
 
 
 
 
 
2.  HOW and WHEN did you come to know Jesus Christ as your personal  
 Savior? In other words, what were the circumstances and the verses of   
 Scripture that God used to draw you to Himself? 
 
 
 
 
 
 
 
 
 
3. In practical terms, what in your life TODAY testifies to the fact that Christ 
 now lives in you? 


