Please Print All Information ON BOTH SIDES

Smoking For Jesus Ministry

Membership Application


Name 
_ 

Address_______________________________________ 
City                                       State _____          Zip _____________
Phone (       )_____________________ 
Birthday ________________    Age _________       Sex__________
Marital Status____________________                  Number of Children _____________


Name of Spouse 
_________________Will spouse be involved with ministry? Yes __ or No __ 


Your Place of Employment 
Your Work Phone 
_ 

Can we contact you at work? Yes or No_______________

How long have you been saved? 
Where or What Church? 
_ 


Where have you fellowshipped previously? 
_ 


Where you active in ministry there? 
                            For how long ?____________  
What areas of Ministry have you been involved with in the past? 
_______________________________________________________
	Yes___ 
	 No ___ 

	Yes___
	 No___

	Yes___
	 No___

	Yes___
	 No___

	Yes___
	
	 No ___

	Yes___
	
	 No___ 

	Yes___ 
	
	 No___ 

	Yes___ 
	- 
	 No___

	Yes___ 
	 No___

	Yes___
	 No____


Have you been filled with the Holy Spirit according to Acts 2: 4? 
Do you believe: In the Virgin Birth and Deity of our Lord Jesus Christ? 

That Jesus arose bodily from the dead? 

That Jesus is God's son and the only sacrifice for sin? 

That man must be born again to receive eternal life? 

In the eternal reward for the believer (Heaven)? 

In the eternal damnation for the lost? 

In tithing? 

In the infallibility of the scripture? 

That divine healing is part of redemption purchase and is God's will for all
who believe? 

Why do you want to become a member of Smoking For Jesus Ministry? ___________________________________________________________
_____________________________________________________________________________________________________________________

Signature: __________________________________________


Date:_______________________________________
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Smoking For Jesus Ministry
Church Directory

Yourself         









Spouse      

Last Name____________________________________



Last Name _________________________________


First Name ___________________________________ 



First Name_________________________________


Cell_____________________ Pager# 
______



Cell# _________________Pager#_______________




Birthday 
_ 



Birthday____________________________________
Salvation Date________________________________



Salvation Date_______________________________ 


Marriage Anniversary Date _______________________________
Children Name's 



Age                              Children Birthday's 


Allergies/Serious Illnesses  
_________________________                     ____________               __________________________  

__________________________

_________________________
           ___________
   __________________________
               __________________________

_________________________
           ____________
   ___________________________

__________________________

_________________________
           ____________
    ___________________________

__________________________

_________________________
           ____________
    ___________________________

__________________________

_________________________
           ____________              ___________________________

__________________________
























In Case of Emergency, whom may we contact? 

Name 
Relationship 
Contact# 
_ 

