DEAREEE

THE METHODIST CHURCH OF THE INCARNATION
31 Teck Whye Lane, Singapore 688798
Tel: 67652209 Fax: 67634373

Email: office@mci.org.sg

APPLICATION FOR BAPTISM / MEMBERSHIP HRikil/ &K EFRE

A. | PERSONAL PARTICULARS A A\ B Fi As at day H month H year 4
Dr B4 /Mr F4/Mrs A A/Miss pH/Mdm =+ *
FULL NAME (please print) &4 (3& F IEA%) -
MAIDEN NAME FHAthi 45
Passport Size
MARITAL STATUS: Single/Married/Di d/Widowed Photograph
: Ingle/iviarrie Ivorce idowed * #‘R\E\RTJ‘R\E\)‘JF
BRI . g/ EA8/ B/ 92 ME
DATE OF MARRIAGE £518 H 1 I
MM B pD H YR4E
Home Appress Hithit:: TEL(H) HEiE:
PosT CopE HF[X :
Fax (H) {8 E:
EMAIL EEEHB:
H/PHONE FHL:
NRIC No H B IEF5: DATEOFBIRTH: [ [ OccupaTioN BRMY:
HAH MM A bb H YR4E
PLACE OF BIRTH A= Hh:
B. | INTENTION @ B45
1 Are you seeking baptism? (Please note that if you have been baptised previously, you will not be baptised again) YES/NO *
PRABERRALG? (BER, HR OB, IARBESNELL. ) =I5
2 Are you seeking Membership at The Methodist Church Of The Incarnation [MCI]? YES/NO *
AR DA STEA B 2R ? BB
If you have been baptised, please state: If you are transferring your membership from another
mRRETIL, BE: church, please state: IR AN FHABSRESRKE, B
1 | CHURCH #{ 3 : 4 NAME OF CHURCH 3 Z#xK:
2 DATE OF BAPTISM: A 5 DATE RECEIVED As MEMBER: /1
vesL B - MM H DD H YREE BAS K BHA: MM A bp H YR4E
(A Transfer Letter is required from the church you presently
3 BAPTISED AS A CHILD OR ADULT: hold membership with, if the church is in Singapore)
A EAL: MRBLREF MY, FE—HELE
C. | EEBiE®
1 | B REAE SRR
2 | fTREZER SRR AR E?
3 | AN BIRRIEELE?

* Please circle where applicable




D. | PRESENT INVOLVEMENT BLZE K2 53

1 | How long have you attended services at MCIARSINE 4L HRFL A T?

2 | a) | Areyou presently attending a MCI Cell Group?/RA SNl A B F) PR /NH G2 YES/No*
[If yes, pl indicate the Leader’s name]: (ERBELAKSET, NLE)

b) | How long have you been with this Cell Group?#R SRR NAL A T2

3 Other ministries in MCI you are presently involved in [e.g. Children’s Ministries, Youth, Ushering Team,
W&E Committee, etc] RIEIEAEE S S HAMRE T OLEE H%, DE4A, B4, HFEEFES
[Please state the length of involvement for each ministry] (GEIEBRFLZ A T)

E | SPOUSE’S PARTICULARS B {8 ¥kt

Dr E4E/Mr 554 IMrs K R/Miss /ME/Mdm Lt *
FuLL NAME (please print) 44 (35 IEAS) :

NRIC No: DATE OF BIRTH: / / OCCUPATION:
BEFES: HA HH: MM B DD H YR4E B
RELIGION {E4: CHURCH MEMBERSHIP & &,

F. | PARTICULARS OF CHILDREN /M ¥k

NAME OF CHILD /MNZ 4 BIRTH DATE SEX YEAR OF BAPTISM CHURCH MMBRSHP
HAEHH s ]| BALER SR

G. | FAMILY BACKGROUND FEE? 5t

s FRXR SHEW HELSRE

PARENTS

K&

SIBLINGS

528 | Gk

NOTE: If you have any queries regarding the completion of this form, please contact the pastor at the Church Office.
i TRAIRRTE S MR G AR BE I, 751548 2 B U

FOR OFFICIAL USE

Date Form Received: / / Joined Class No of
MM DD YR
. ) o Date of Confirmation/Transfer*: / /
Date of Baptism: / / [Immersion/Sprinkling*] MM DD YR
MM DD YR Membership No:
Baptismal No: Received by:
Baptised by :
Place:

Remarks:
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