
THE SANCTUARY CHURCH MEMBERSHIP FORM 
 
 
Name:_______________________________________________________________Date:____________________ 

Address: ___________________________________________City:________________________Zip:___________ 

Home Phone (land line): ________________Cell Phone:_________________      Sex:   ❑ Male        ❑ Female  

E-mail:  _____________________________________________ Birth Date:________      Anniversary: _________ 

Marital Status:  ❑ Single   ❑ Married   ❑ Widowed   ❑ Divorced 

Last church you had membership at? ❑ N/A  How do you attend The Sanctuary Church?  On Site      Internet 

Name:____________________________________ City, State________________________ 

When did you give your life to Christ (Saved) Date:___________________ 

If you would like to share your experience with us, please use the back of the form. 

Have you been Water Baptized?  ❑ No    ❑ Yes  Date:____________________ 

Have you been baptized with the Holy Spirit with evidence of speaking in tongues?   ❑ Yes  ❑ No     

How long have you been attending STWC? ___ years  ___months 

 

SPOUSE INFORMATION ❑ Check here if spouse is joining also, if not please complete the Name section. 

    ❑ Check here if spouse is already an STWCC member             

Spouse’s name_____________________________________________ Birth Date: ____/____/_____ 

Does your spouse attend Spirit & Truth Worship Center?  ❑ Yes  ❑ No 

Cell Phone:__________________________      Sex:   ❑ Male        ❑ Female  

E-mail:  _____________________________________________________________________  

Last church your spouse had membership at? ❑ N/A  How does your spouse attend TSC?   __on site __ Internet 

Name:____________________________________ City, State________________________ 

When did spouse give their life to Christ (Saved) Date:___________________ 

If spouse would like to share their experience with us, please use back of form 

Has spouse been Water Baptized?  ❑ Yes  ❑ No    Date:_________________ 

Have spouse been baptized with the Holy Spirit with evidence of speaking in tongues?   ❑ Yes  ❑ No     

How long has spouse attended STWC? ___ years  ___months 

 

Children: (Children over 18 and attend STWCC must complete their own form)                      

First Name(include last name if different than yours) M/F Date of Birth        Live with you?      Attend 
STWCC? 

School Name/Grade? 

      

      

      

      

      

 

❑ Check here if information is on the back 

Thank you for taking time to complete this form.   

mm/dd/yyyy mm/dd/yyyy 

mm/dd/yyyy 

Last update 03062021 


