
Membership Application -- Grace Church of Deer Park  
 

Please complete one form for each person. 
 
Last Name _______________________________ MI _______ First Name __________________________________ 
 
Address ________________________________________ City __________________ State ______ Zip ___________ 
 
Primary Phone _______________________ (Home/Cell)    Secondary Phone ______________________ (Home/Cell) 
 
Email __________________________________ Birth Date _______________ Marital Status ___________________ 
 
Please give a brief testimony of how you were saved. (Use back of sheet if more space is needed) 
 
 
 
 
 
 
Please give some information about your family. (Use back of sheet if more space is needed) 
 
 
 
How long have you regularly attended Grace Church of Deer Park? ________________________________________ 
 
Have you been baptized as a believer?  Where, when, mode of baptism ____________________________________ 
 
Do you have previous church membership? ______ Reason for leaving _____________________________________ 
 
How did you serve in your previous church? __________________________________________________________ 
 
What do you believe is your spiritual gifting? __________________________________________________________ 
 
How would you like to serve in Grace Church? _________________________________________________________ 
 
          Have you read the Statement of Faith, Constitution and Bylaws of Grace Church of Deer Park?   ___________ 
          Do you accept the Statement of Faith, Constitution and Bylaws of Grace Church of Deer Park?   ___________ 
          As a Grace Church member, will you abide by the Statement of Faith, Constitution and Bylaws?   __________ 
 
In signing and submitting this form, I want it to be known that I consider Grace Church of Deer Park to be my church 
home and regular place of fellowship, worship, and service until it is necessary to move my fellowship elsewhere.   
 
 
Signed _______________________________________________________ Date _____________________________ 


