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BEACON OF HOPE 
MEMBERSHIP QUESTIONNAIRE 

 
NAME: ___________________________________________________________    Date  of Bir th:  ___________  

PRIMARY ADDRESS:  ________________________________________________________________________  

CITY:  __________________  STATE:  _____ZIP:  _____ __PHONE: (H)_______________  (W)_______________  

SECONDARY ADDRESS:  ____________________________________________________________________  

CITY:  __________________  STATE:  _____ZIP:  _____ __PHONE: (H)_______________  

MARITAL STATUS:  (circle one)  S     M           SPOUSE 

:___________________________________________  

 

CHILDREN 

Name:_______________  Dat e of B irth:________   Name:_______________  Dat e of B irth:________    

Name:_______________  Dat e of B irth:________   Name:_______________  Dat e of B irth:________    

Name:_______________  Dat e of B irth:________   Name:_______________  Dat e of B irth:________    

Name:_______________  Dat e of B irth:________   Name:_______________  Dat e of B irth:________    

 

******* ***** ***** ***** ***** ****** ***** ***** ***** ** ******* ***** ***** ***** *  
I  am coming  today  to :  (circle & fill in the blank as requested) 
 
1. Join this church by transfer of letter from another church.  I am currently a member in good standing 

at: 
 
 Name of Church:_______________________________________________________________ 
 Address of Church:_____________________________________________________________ 
 Telephone Number and Contact:_______________________________________________________________ 
 
2. Join this church body by confession that I have repented of my sins, believed on the Lord Jesus Christ 

as my Lord and Savior and have previously been baptized post conversion. 
 

******* ***** ***** ***** ***** ****** ***** ***** ***** ** ******* ***** ***** ***** *  
Please writ e a  br ief  summary of  the  gos pel  messag e.   W hat  must  someone  know in ord er 
to  be sav ed? 
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Please giv e a b rief  te stimony of  your r epe nt ance and  bel ief  in  Chris t  a s Lord  a nd Sav ior .     
 

 

 

 

 

 

 

Hav e you bee n b apt ized sinc e s alv ation? ___________  If  yes,  whe n?_______________________________ 

 

 

 

In w hat  way s do yo u s ee proof (or  “fru it”)  o f  salv a tion pres ent  in  your l ife  s ince you r 
profess ion? 
 

 

 

 

 

 

 

In w hat  are as of  min istry  do you most  de sir e to  s erv e?  
 

 

 

 

 
Steps in B ecoming a Member  of Be acon of Hope 

Profession of salvation 
 

Post salvation baptism 
 

Interview with an elder of BoH 
 

Read “What We Teach”  (see beaconforthecity.org) 
 

Affirm by signature the “Congregational Affirmation of Faith” 
 

 And the  “Relational Commitments” 


