
Many Members CHINESE BIBLE CHURCH OF MARYLAND But One Body 
APPLICATION FOR MEMBERSHIP 

 
Name:   _______________________________ 
Chinese name:   _______________________________  
Address: _______________________________ 
 _______________________________ 
 _______________________________ 
Home Phone: (        )  _________________________ 
Office Phone: (        )  _________________________ 
Date of birth:   _______________________________ 
Place of birth:   _______________________________ 
Date of Baptism: _______________________________ 
Place of Baptism: _______________________________ 
Occupation: _______________________________ 
Previous affiliation with other churches (if any): 
______________________________________________ 
��   Do you accept the Statement of Faith and the Purpose 

of this church as stated in the Articles of Incorporation  
      and By-Laws ?  
 
��Are you willing to support the Chinese Bible Church of 

Maryland with your prayer and financial giving ? 
  
 

��   Are you willing to submit to the authority of the Lord & 
his designated leadership of the church ? 

   
 
��   Two current CBCM members who recommend you: 

Name ______________ Signature_____________ 

Sex: 
��Male 
��Female   
 
Marital status:  
��Single 
��Married 
��Divorced 
��Widow(er) 
 
Languages spoken and which is 
primary language: 
��Cantonese 
��English 
��Mandarin 
��Taiwanese 
��Toisanese 
��Other 
 
Family background:  
��Christian 
��Not Christian  

   Name ______________    Signature_____________ 
Area (s) of service you are interested in: 
��Choir ��Nursery & toddlers ��Audio/Video 

��Song leading ��Children work ��Church office 

��Play musical instrument ��Youth work ��Food service 

��Evangelism   ��Young adult work ��Library 

��Hospitality ��Teach Sunday School ��Maintenance 

��Usher ��Missions ��Newsletters 

��Visitation & Caring ��Fellowship ��_________________ 

Please write your conversion experience (how you became a Christian) on another piece of paper 
(8.5 x 11).  Submit it with this application or soon afterwards. 
Applicant’s  signature:  __________________________ Date:   ____________________

��yes   ��no 

��yes   ��no 

��yes   ��no 



This side of the application is for the reviewers only. 
 
 
Interviewer’s signature: _________________________ Date:   _____________________ 
 
 
Interviewer’s signature: _________________________ Date:   _____________________ 
 
 

Parent(s) of a membership candidate under 18 years old consent to this application ? 

��yes �� no ��not relevant 

 

 

Pastor’s signature: _________________________ Date:   _____________________ 
 

Acceptance date: _________________________ 

 


