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One Faith                      CHINESE BIBLE CHURCH OF MARYLAND                      One Baptism 

APPLICATION FOR MEMBERSHIP TRANSFER or BAPTISM with MEMBERSHIP 

 

Instructions:  Please submit an editable electronic copy of this application to your class instructor 

within 4 weeks after the start of the class.  Also please submit an editable electronic copy of your 

conversion testimony (how you became a Christian) to the instructor per the requested deadline.  

Feedback and help to converge on a final version will be provided.  Please read the “Guide for 

Developing and Giving a Salvation Testimony” distributed in the Baptism & Membership Class before 

starting. 

 

 Name     

 

 This application is for: 

    Transfer membership 

 Chinese Name (if any)    
 

 

   Baptism & membership 

   

Gender: 

 Address (include city, state and zip code)    

 

   Male 

    Female 

 Home/Cell Phone     
 

 

  

Marital Status: 

    Single 

 Office Phone      
 

   Married 

    Divorced 

 Personal email address      
 

 

   Widow/Widower 

   

Primary Language: 

 Birthdate (month/day/year) and birthplace     
 

   Cantonese 

    English 

 If previously baptized, date & place of baptism, if known     
 

   Mandarin 

    Other:  

 Occupation    

 

 

  

Family Background: 

    Christian 

 Affiliation with other churches       
 

   Not Christian 

    Other:  

 

   Statements of Commitment 

 

 Yes  Do you accept the CBCM Statement of Faith and Purpose of this church as stated in the 

Articles of Incorporation and By-Laws?  No  

    

 Yes  Are you willing to support CBCM with prayer and financial giving? 

 No   

    

 Yes  Are you willing to submit to the authority of the Lord & his designated leadership of 

CBCM?  No  
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Additional Instructions 

 

 

1. If applying to transfer membership from another church, please ask two current CBCM members to 

recommend you.  They cannot be pastors or their spouses. 

 

Name:  Signature:  

Name:  Signature:  

 

2. Areas of service within CBCM that you would like to explore.  This can be filled out after the class 

and during the interview: 

   

   

   

 

Applicant Signature  Date:  

 

 

   

 

If applicant is under 18: 

 

Parent/Guardian name:  

Parent/Guardian signature:  Date:  

    

 

 

Below For Interviewer Use 

Interviewer Name:    

Interviewer Signature:  Date:  

Senior Pastor Name:    

Senior Pastor Signature:  Date:  

 

 


