
 
4210 S Chambers RD, Aurora, CO 80014 
 

 

Lifehouse International SDA Church 

MEMBERSHIP INFORMATION FORM 
 

Name:  ________________________________________ 

Address:  ___________________________________________________________________ 

Phone:  __________________________      Home       Cell       Work 

Alt. Phone:  ______________________   Home    Cell   Work 

Email Address:  ____________________________________________ 

Birth Date:  _______/________/_______ 

Gender:        Male           Female 

Marital Status:  ______________________  

Marriage Date:  _______/________/_______ Spouse: _______________ 

Language:  __________________________ 

Church Office(s):  ___________________________________________ 

Baptism Date:  _______________________ 

Baptized by:  _______________________________________________ 

Event:  ____________________________________________________ 

Profession of Faith date:  _______________________ 

Child(ren) (Non-members):       Gender                    Birth Date 

_______________________    ________  ________/_______/________ 

_______________________    ________  _______/________/________ 

_______________________    ________  _______/________/________ 

_______________________    ________  _______/________/________ 

 

 

 

Signature______________________________________________________________________ 

 

 

Date: _________________  

 

 

 

Clerk ______________________Elder ____________________ Pastor____________________ 


