
Emmanuel Methodist Church
48-50, Jeremiah Road,

Vepery, Chennai 600007
Membership Form 2022

(Please fill the particulars in block letters.)

Name in Full : _________________________________________________

Father’s Name : _________________________________________________

Spouse Name : _________________________________________________

Place and Date of Birth : ________________________ Anniversary: ___________
Profession/Occupation : _________________________________________________

Particulars of Dependents
No Names of Family Members in Full Sex Date of Birth Date and place of Baptism

Residential Address:……………………………………………………………………
………………………………………Ph No.………………………….

Office Address :………………………………………………………………………………
………………………………………Ph. No………………………….

Mobile No. :……………………………E-Mail …………………………………..

Are you a member of any other church? (If yes attach NOC or Transfer Certificate) : _______

Would you like to become a Full Member/Affiliate Member of Emmanuel Methodist Church?

_____________

How long have you been attending Emmanuel Methodist Church? ___________

Do you believe in God as your Heavenly Father? :________

Do you believe in Jesus Christ as your Personal Savior? : ________________

Do you believe in the Bible as God’s holy word? :_________

Will you attempt to live a life-style of holiness, God being your helper? : _____

Will you be loyal to the Methodist Church and support it with your prayers, presence, your

tithes, your gifts and service? :____

Will you be regular in public and private worship of God? : ________

Will you publicly renew your vows and confess your faith before God and this Congregation?

__________

Date: Signature

For office use

Date & Minute of PC approval: ________________ Date of Reception: _______________

Note: Kindly attach Xerox copies of the Baptism Certificate, Confirmation Certificate and Marriage Certificate. (If
married)


