
Church Application for Membership 
Chattahoochee Baptist Association 

 
Date of Application  ______________   

 

Name of Church  ______________________________________________ 

 

Address  _____________________________________________________ 

 

Church Phone/E-mail  __________________________________________ 

 

Pastor’s Name  ________________________________ 

 

Contact Information: 

Home Address  ________________________________________________ 

Home Phone __________  Cell Phone  __________  E-mail _____________ 

 

Congregation is a __ Fully Constituted Church      __ Mission Congregation 

 

If fully constituted, what was your date of constitution?  _______________ 

 

If a mission congregation, do you have a sponsoring church?  ______ 

- Name of Sponsoring Congregation ____________________________ 

- Pastor of Sponsoring Congregation  ___________________________ 

- Is the sponsoring church in accord with this request?  _____ 

 

Has the congregation making application for membership formally approved this action?  

____    Date of formal church action  ________________ 

 

Is the church’s doctrine in accordance with the Baptist Faith & Message? __ 

 

Please outline the church’s intentions with regard to… 

- Cooperation in support of SBC life & missions 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

- Cooperation in support of CBA life & missions 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

 

Signed:  ___________________________  Title/Role:  _________________________ 

 

Date:  _______________ 


