
NEW MEMBER INFORMATION FORM 
 

ARDMORE BAPTIST CHURCH  
Winston-Salem, NC 

 
Today’s Date_________________________Home Phone _________________________  

 
Name __________________________________________________________________  
 
Home Address ___________________________________________________________  
 
City______________________________________State______Zip _________________  
 
Employer (Head of family)__________________________Work Phone _____________  
 
Employer (Spouse)________________________________Work Phone _____________  
Children’s Names/Ages or Grade:  
(Please indicate with an X which children are also joining.) 
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 
 
 
 

MY DECISION 
 
I come: 
 
_____  to acknowledge Christ as my personal Savior and Lord 
 
_____  on statement of faith 
 
_____  as an associate member 
 
_____  other decision __________________________________________ 
 
_____  by transfer of membership from: 
 
Name of former church _________________________________________ 
 
City/State____________________________________________________ 
 
  
 
 


