APPLICATION FOR PARTNERSHIP

By filling out and submitting this card, | hereby state that | have been born again through faith in Jesus Christ whose blood was shed for
my sins, and am in agreement with the biblical doctrines and practices of this church, wishing now to partner with those of the same faith

at Chester Christian Center.

Mr.IMrs.|Miss Phone
Address

City State Zip
Occupation Employer

Date of Birth

Place of Birth

Date Converted Baptized in the Holy Spirit?

Baptized in Water?

Marital Status:  Single Married Divorced Widowed Remarried

Name and Birth Dates of Children

I am applying for:  Adult Membership Junior Membership (Ages 13-17)

I was previously a member at

Address

City State Zip

[] Please send for a letter of transfer from the above church.

Date Signature



