WSBC Membership Application

Name: Birthdate: [ ]
Address:
Phone Number: (C) (H) (W)

Preferred Email:

Please indicate all of the following that apply to you.

_____ I have surrendered to Jesus Christ as my Savior and Lord.

____ | have been baptized by immersion.

_____ I have been baptized but not by immersion.

____ | desire to be baptized.

_____ I have reviewed the available WSBC Membership Class material.

| am currently a member of another church.

Please list other family members who will be attending WSBC with you.

Name Birthdate Adult Youth Child
I |
I |
I |
I |
I |
I |
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To help us get to know you better

1 — Please share with us your salvation experience.

2 — Please answer this question in your own words — “What is the gospel of Jesus Christ?”

3 —Why do you believe God is calling you to this church?

4 — If you are currently a church member elsewhere, why are you leaving your current church?

5 —What are your expectations of membership at WSBC?
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