Membership Application
Rogers Memorial Church
If you have questions about this application, please feel free to contact us at the church office (803) 327-5724.  Turning in this application indicates your intention to join unless you have noted otherwise.  We would be happy to send extra applications at your request.
Last name:  ______________________________ 
First Name: ______________________________
Family Relation:  ___head of household
 ___spouse     ___child     _______________________other
Address:   __________________________________________________________________________________
Home Phone: ___________________________________        Work Phone: _________________
E-mail: ______________________________

Cell Phone: __________________
Occupation: _________________________  

Employer:  ______________________________

Marital Status:  ___Married    ___Single    ___Other
 Spouse’s name  _______________________

Marriage Date: ____________
Sex: _____
Birth Date: _______________
 

Have you been baptized?  ____Yes    ____No
Baptism Date (if known):  _________________

Were you baptized as an:   ____Infant/Child     ____Adult

I am joining as a:   
___1st time commitment to Jesus

___Re-commitment to Jesus
___transfer of letter



___Transfer from an ARP Church

Name of Church: __________________________________ 
     Phone: ____________________

Mailing Address: ___________________________________________________________________________

Why do you want to join our church family?  _______________________________________________

___________________________________________________________________________________________
Date you wish to join: ____________________

Do you have children?  
Child #1

Last name:  ___________________ 
First Name: ___________________   Birth Date: _______________

Sex:  M   F    Has this child been baptized?  ____Yes ____No
Baptism Date (if known): _________
Child #2
Last name:  ___________________ 
First Name: ___________________   Birth Date: _______________

Sex:  M   F    Has this child been baptized?  ____Yes ____No
Baptism Date (if known): _________








(Continued on back)

Child #3
Last name:  ___________________ 
First Name: ___________________   Birth Date: _______________

Sex:  M   F    Has this child been baptized?  ____Yes ____No
Baptism Date (if known): _________
Child #4
Last name:  ___________________ 
First Name: ___________________   Birth Date: _______________

Sex:  M   F    Has this child been baptized?  ____Yes ____No
Baptism Date (if known): _________
Please indicate all classes, groups, or ministries you would like to be involved in:

____ADULT CHOIR/WORSHIP
____KIDS KLUB
____SMALL GROUPS
____BULLETIN ASSISTANCE
____MEDIA CENTER
____SUNDAY SCHOOL
____CROSSPOINTE KIDS
____MEN’S FELLOWSHIP
____S.W.A.T. TEAM
____DRAMA TEAM
____NEVER GROW OLD Seniors
____TAPE MINISTRY 
____ENCOURAGERS
____NURSERY TEAM
____TECHNICAL SUPPORT
____FOOD & FELLOWSHIP
____THE POINTE
____WEBSITE 
____GREETERS TEAM
____PRAYER TEAM


____WOMEN OF THE
____GRIEF CARE
____THE S.C.O.O.P

CHURCH Ladies
____INTERFAITH HOSPITALITY
Evening Circle
Are there other skills or abilities God given you that you want to share here at Rogers?

________________________________________________________________________________________

Are there other comments or questions you have about our church family?

________________________________________________________________________________________

________________________________________________________________________________________

