
PLEASE PRINT CLEARLY                    Todayʼs Date: _______ / _______ / _______  
  
Your Name: Mr  /  Mrs  /  Ms  

       Spouse: Mr  /  Mrs  /  Ms  
       (if applicable) 

Marital Status:       o Single-Never Married        o Single Parent        o Married         o Separated        o Divorced        o Widowed      

Is your spouse joining also?        o Yes         o No                                   Date of Marriage:  _______ / _______ / _______

Address: ________________________________________________________________  Apt #: ___________________________

City: _____________________________  ST: __________  Zip: ________________  Phone: ( ____ ) _______  -  ___________

Please complete the following for:  Yourself       Spouse

 Occupation:
 Business Phone:
 E-Mail:
 Date of Birth:
 Date of Salvation: 
 Date of Water Baptism:
 Date of Baptism with Holy Spirit:

CHILDREN: (only those under age 18)
        FIRST NAME                             MIDDLE NAME                         LAST NAME                       DATE OF BIRTH          LIVE IN YOUR HOME?

                                                                                                                                                                /         /                 o Yes       o No

                                                                                                                                                                /         /                 o Yes       o No

                                                                                                                                                                /         /                 o Yes       o No

                                                                                                                                                                /         /                 o Yes       o No

                                                                                                                                                                /         /                 o Yes       o No

 Please check all that apply
Involvement/Interest:               Yourself                 Spouse                      Involvement/Interest:           Yourself Spouse
 CHILDRENʼS NURSERY:    ALTAR MINISTRY:    
 CHILDRENʼS PRESCHOOL:      PRAYER MINISTRY:   
 CHILDRENʼS ELEMENTARY:     PRISON MINISTRY:    
 YOUTH, JR. HIGH:     SUNDAY SCHOOL:    
 YOUTH, SR. HIGH:     CHOIR OR BAND:     
    SINGLEʼS MINISTRY:    USHERS:    
  WOMENʼS MINISTRY:     GREETING:   
 MENʼS MINISTRY:     AUDIO / VIDEO MINISTRY:   
 SENIORʼS MINISTRY:     MISSIONS:     

  FIRST MIDDLE LAST

  FIRST MIDDLE LAST

Membership Registration Form
2701 HODGES BOULEVARD

JACKSONVILLE, FLORIDA 32224

One form may be used for the entire family. Form must be completed and submitted prior to taking 
the Building Lives on a Solid Foundation – Membership Course.

FOR OFFICIAL USE ONLY:    Date Received _____/_____/_____    Recʼd By_______    Web Access  #______    Given On _____/_____/_____ 

                                 Signed Agreement Received _____/_____/_____    Recʼd By_______                    BLSF Workbook Given _____/_____/_____  


