West Covina Hills Seventh-day Adventist Church

Member Accepted By

Baptism or Profession of Faith

Please return this form to:  Celeste Mercy, Church Clerk

PLEASE PRINT

Name:  ________________________________________________________________

(Please provide your legal name)

     □ Mr.     □ Mrs.     □ Ms.     □ Miss     

Address:  ______________________________________________________________

City:__________________________  State:  ________  Zip Code:  ________________

Date of Birth:  ________________________               □  Male           □  Female

Occupation:  ____________________________________________________________

Home/Tel.  _____________________________________________________________

Work Tel.  ______________________________________________________________

Cell:  __________________________________________________________________

E-mail:  ________________________________________________________________

Marital Status:    □  Single     □ Married    □  Divorced    □  Separated    □  Widowed  

Spouse’s name:  _________________________________________________________


□   Seventh-day Adventist                  □   Non-Seventh-day Adventist

If you are 5-18 years of age, please provide the name of your parents.

Name of your parents:  ____________________________________________________


□   Seventh-day Adventist                  □   Non-Seventh-day Adventist

Language:   □  English
□  Other:   ______________________________________

The following magazines will be sent to you FREE (at no cost to you or the Church to members 18 years and over only). Please indicate if you would like to receive the following magazines:

Recorder
(English only)

□  YES

□  NO

Monthly Review (English only)
□  YES

□  NO

Date Accepted:  _____________________             □  Baptism       □  Profession of Faith

This form will provide the information needed by the Church Clerk to fill out Form A 

West Covina Hills Seventh-day Adventist Church

Member Accepted By

Baptism or Profession of Faith

Please return this form to:  Celeste Mercy, Church Clerk

PLEASE PRINT

Name:  ________________________________________________________________

(Please provide your legal name)

□ Dr.     □ Mr.     □ Mrs.     □ Ms.     □ Miss     

Address:  ______________________________________________________________

City:__________________________  State:  ________  Zip Code:  ________________

Date of Birth:  ________________________               □  Male           □  Female

Occupation:  ____________________________________________________________

Home/Tel.  _____________________________________________________________

Work Tel.  ______________________________________________________________

Cell:  __________________________________________________________________

E-mail:  ________________________________________________________________

Marital Status:    □  Single     □ Married    □  Divorced    □  Separated    □  Widowed  

Spouse’s name:  _________________________________________________________


□   Seventh-day Adventist                  □   Non-Seventh-day Adventist

If you are 5-18 years of age, please provide the name of your parents.

Name of your parents:  ____________________________________________________


□   Seventh-day Adventist                  □   Non-Seventh-day Adventist

Language:   □  English
□  Other: _______________________________________

The following magazines will be sent to you FREE (at no cost to you or the Church to members 18 years and over only). Please indicate if you would like to receive the following magazines:

Recorder
(English only)

□  YES

□  NO

Monthly Review (English only)
□  YES

□  NO

Date Accepted:  _____________________             □  Baptism       □  Profession of Faith

This form will provide the information needed by the Church Clerk to fill out Form A

