
 

  
 

MEMBERSHIP RENEWAL FORM 
 

Please complete this form & return to your fellowship Secretary. You may also email it 
to secretary@ecmahwalala.org Please mark with [x] on the tick box applicable to you. 

 
1. Name: ……………………………………………………………………………………… 

2. Residential address: 

…............................................................................................................................... 

3. Contact No.: (Cell): …………………………  Other……………….……………........... 

4. Email ………………………………….......................................................................... 

5. Date saved: ……………….……………  Date baptised ………………………………. 

6. Marital Status:     Single        Married        Widowed      Divorced 

7. If married, state the date of marriage: ………………………..………………………… 

8. Type of marriage: ………………………………………………………………………… 

9. Husband/wife’s name: …………………………………………………..……..………… 

10. Are you and your husband/wife both joining the church? :……………………..……..   

If not, state reasons: …….……………………………………………..………………… 

     ……………………………………………………………………….……………………… 

11.  Previous denomination/Ministry: ………………………………………….……………. 

12. Previous Local Church: …………………………………………….……………………. 

13. State reasons for joining the Church: ………………………………….………………. 

…………………………………………………………………………………..………….. 

14. Date you joined this Local Church: (dd/mm/yyyy) …………………………..……....... 

15. Are you bringing transfer card/letter: YES: …….  NO: …..… (Tick) 

16. If not, did you explain to the Pastor/Leading Elder of this Church? YES: …. NO:… 

17. Are you a student, working or unemployed? 

Specify…………………………………………………………………….……………….. 

18. Your occupation: …………………………………………………………………………. 

19. Do you have any child(ren)? YES: ……. NO: ……. (Tick)   

If yes, how many: ……..……. 
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19. Details of children under 18 years: 

NAME AGE DATE   OF BIRTH DEDICATION DATE 

1.     

2.     

3.     

4.     

5.     

 

21. Indicate which is applicable to you by means of ticking: 

 I wish to be a full member of the Evangelical Church 

 I wish to be an associate member   

 

22. Do you agree with the Doctrine of this Denomination? YES: ….  NO: …. 

23. Which fellowship would you like to join? ................................................................. 

24. Please indicate your interests, gifts, talents, or areas you are willing to serve (Tick 

relevant) 

 Evangelising  Ushering  Children 

Ministry 

 Care Ministry  Praise Team  Counselling 

 Band/instruments  Maintenance/decoration  Intercession 

 Other (Specify)     

 

25. Have you been interviewed by the Pastor/Leading Elder? YES: ..….   NO: ….  

(Tick where applicable) 

 

26. Declaration:    I ………………………………………………………………………… 

Agree to abide with all the teachings of the Evangelical Church and give offerings as required 

by the church.  I will attend all classes arranged by this Local Church for my spiritual growth 

and attend to all material and spiritual activities of this local church and denomination.  I will 

abide by the Constitution of this denomination as it is. 

 

SIGNATURE: ……………………… DATE: ……………………………… 

 

Approved by the Local Church Board (Acts 2:41 – 42) 
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EVANGELICAL CHURCH MAHWALALA MEMBERSHIP COVENANT 
 

Having received Christ as my Lord and Savior, been baptized and being in agreement 
with Evangelical Church Mahwalala’s vision statement, strategy and structure, I now 
feel led by the Holy Spirit to unite with the Evangelical Church Mahwalala family – in 
doing so I committee myself to God and to the other members to do the following. 
 
1. I WILL PROTECT THE UNITY OF MY CHURCH 

a. By acting in love towards other members. 

b. By refusing to gossip. 

c. By following the leaders. 

d. By avoiding divisive Spirit. 

 
2. I WILL SHARE THE RESPONSIBILITY OF MY CHURCH 

a. By praying for its growth. 

b. By bringing the unbelievers to attend. 

c. By warmly welcoming those who visit. 

 
3. I WILL SERVE THE MINISTRY OF MY CHURCH 

a. By using my gifts and talents. 

b. By being equipped to serve by the Pastor/ Elder. 

c. By developing a servant’s heart. 

d. By sharing my faith with at least two people per month. 

 
4. I WILL SUPPORT THE TESTIMONY OF CHURCH 

a. By attending faithfully. 

b. By living a godly life. 

c. By tithing faithfully and regularly. 

d. By giving offering from the heart. 
 
 
 
 
 
 

………………………… …………………………       ……………………………… 
BOARD SECRETARY BOARD CHAIRMAN  PASTOR/LEADING ELDER 

 

DATE: ………………… DATE: ………………… DATE: ……………………… 
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