AGREEMENT

I have read and | am in general agree-
ment with the Doctrine Statement and
the current position papers of West
Dallas Community Church. | agree to
comply with the purposes, goals,
policies and practices as set forth in
Scripture and the Constitution & Bylaws
of West Dallas Community Church.

I have read and understand the
qualifications of membership as set
forth in the Constitution Article IlI
Sections 1-4 and am in agreement and
submission to them.

Likewise, | have read and understand
Article ____ of the Church Constitution,
and agree to handle any disputes | may
have in accordance to the guidelines set
forth.

Please note any differences or excep-
tions to the above statements here:

Signature of Applicant

THANK YOU

Thank you for your interest in West
Dallas Community Church. When you
complete the application, please turn it
in to the church office. An interview
will be scheduled to meet with two of
our elders. They will ask you for a
personal testimony of your salvation
experience. Feel free to visit with them
about the ministries of West Dallas
Community Church. You will receive a
letter informing you of your acceptance
as a member. In the space provided
below, write a few sentences about
yourself and your family so you may be
introduced to our congregation.
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Interview Date
Examining Elders Initial
Member Letter
Update Database
Date Introduced

WEST DALLAS

o

COMMUNITY CHURCH

MEMBERSHIP

2215 Canada Drive
Dallas, TX 75212

Office: 214.634.1303
Fax: 214-630-2352




PERSONAL

INFORMATION

PREVIOUS CHURCH
AFFILIATION

YOUR SALVATION
EXPERIENCE

TODAY’S DATE

NAME

PRESENT MARITAL STATUS: SINGLE MARRIED

REMARRIED DIVORCED SEPARATED
WIDOWED (Please Circle One)
SPOUSE NAME

HOME ADDRESS

CITY, ST ZIP

HOME PHONE

CELL PHONE

MEMBERSHIP DESIRED: REGULAR OR
ASSOCIATE (Please Circle One)
NAME OF EMPLOYER & OCCUPATION

OFFICE PHONE

BIRTHDATE

ANNIVERSARY DATE

SPOUSES BIRTHDATE

CHILDREN LIVING AT HOME WITH YOU
NAME

BIRTHDATE

NAME

BIRTHDATE

NAME

BIRTHDATE

PREVIOUS CHURCH AFFILIATION NAME & LOCATION

WHY DID YOU LEAVE THAT CHURCH? DID YOU LEAVE IN
GOOD STANDING? IN NO, PLEASE EXPLAIN

HOW DID YOU HEAR ABOUT WEST DALLAS?

DO YOU KNOW SOMEONE WHO ATTENDS WEST DALLAS
COMMUNITY CHURCH? IF SO, THEIR NAME AND
RELATIONSHIP

HAVE YOU EVER BEEN DISCIPLINED FROM A LOCAL
CHURCH? YES OR NO

(If yes, state the church and reason for discipline)

WHY DO YOU WISH TO BECOME A MEMBER OF WEST
DALLAS COMMUNITY CHURCH

| ATTEND SUNDAY MORNING WORSHIP OR BIBLE
STUDY WEEKLY SERVICE (Please circle one)

PLEASE GIVE A BRIEF SUMMARY OF YOUR
SALVATION EXPERIENCE

IF YOU STOOD BEFORE GOD TODAY AND HE SAID
TO YOU “WHY SHOULD | LET YOU INTO HEAVEN?”,
WHAT WOULD YOU SAY?




