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Membership Form - Baptist Union of Norway

Church name: _____________________________________

NAME (surname, middlename, lastname):



Gender: Male ( Female (


_______________________________________________________________________________________________

BIRTH DATE/PERSONAL NUMBER:




BIRTH PLACE:

_______________________________________________________________________________________________

BAPTISM DATE:




BAPTISM PLACE:

_______________________________________________________________________________________________

POST-ADRESS:






_______________________________________________________________________________________________

PHONE:





E-MAIL:

_______________________________________________________________________________________________

SPOUSE  - Shall be registered as member: Yes ( No ( 

(surname, middlename, lastname): 



Gender: Male ( Female ( 
_______________________________________________________________________________________________

BIRTH DATE/PERSONAL NUMBER:




BIRTH PLACE:

BAPTISM DATE:




BAPTISM PLACE:

_______________________________________________________________________________________________

MARRIAGE DATE:



MARRIAGE PLACE:

_______________________________________________________________________________________________

PHONE:





E-MAIL:

_______________________________________________________________________________________________

CHILDREN # 1: 





Gender: Male ( Female (
_______________________________________________________________________________________________

Birth Date/Personal Number:




BIRTH PLACE:

_______________________________________________________________________________________________

CHILDREN # 2: 





Gender: Male ( Female (
_______________________________________________________________________________________________

Birth Date/Personal Number:




BIRTH PLACE:

_______________________________________________________________________________________________

CHILDREN # 3: 





Gender: Male ( Female (
_______________________________________________________________________________________________

Birth Date/Personal Number:




BIRTH PLACE:

_______________________________________________________________________________________________

If more than 3 children, use the other side of the paper 

Children older than 15 years must be registered with a separate form.

   I AM A BELIEVER OF JESUS CHRIST, I AM  BAPTIZED BY PROFESSION OF FAITH, AND WANT TO BECOME A MEMBER OF THE CHURCH.

   I WANT TO BE BAPTIZED AND BECOME A MEMBER OF THE CHURCH

· I AM NOT CURRENTLY A MEMBER IN ANOTHER CHURCH IN NORWAY

DATE





SIGNATURE: (Married couple sign both)

_______________________________________________________________________________________________

