
  

GGRREEEENNTTRREEEE  CCHHUURRCCHH  
  

AApppplliiccaattiioonn  ffoorr  BBaappttiissmm  
  
 

Please complete the form below and return it to the church office.  Upon receipt of the 
completed form, we will contact you to schedule an appointment with a pastor. 
 

 
Date:_______________ 

 
Name: ________________________________     Date of Birth: ________________    (10 years or older) 

 
Address:______________________________________________________________________________ 
                       Street                                              Town                                              State      Zip Code  

 
Phone:  Home ____________________   Work  ____________________    Cell ____________________ 

 
E-Mail Address:________________________________________________________________________ 
 
Years/months attending Greentree Church:______________________  

 
Length of time you have been a Christian: _______________________  

 
According to the Bible, how does a person become a Christian? 
 
 
 
 
 
 
 
 
Please write a brief testimony on the reverse side (or on a separate sheet of paper if necessary) 
regarding your spiritual birth or salvation using the following points as a guide: 
        

1. My life before I received Christ 

2. How I received Christ 

3. My life after I received Christ 

 
FOR OFFICE USE ONLY 

 

Date received: _______________          Date of Interview: ____________ 
 

Comments: 
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