
 

Membership Request Form 

Being a part of a church family means glorifying God in everything we do. We grow in Christ together. We share the Gospel together 
and make disciples. We love one another as God loved us through Jesus. And that’s what you’re committing to in becoming a member. 
As a member of HLC, we want to come alongside you and support you in any way we can. We also want to challenge you to read the 
Bible regularly, worship together on Sundays, and participate in Bible Studies. We want to encourage you to give generously to your 
church home and the community, both financially and through serving. And most importantly, we want to equip you to go out and 
share the Gospel with your friends, family and those in your community. 

Contact/ Family Information:                                                                                           Baptized?      Date/Year     Confirmed?    Date/Year 

Name    _________________________________ Birthdate ___ /___ / _______    (yes/no)     __________    (yes/no)     ____________ 

Spouse  _________________________________ Birthdate ___ /___ / _______    (yes/no)      __________    (yes/no)    ____________ 

Single _____  Married _____ ( Anniversary: ___ /___ / _______ )     Divorced  _____    Widow/Widower  _____ 

Children                   Birthdate                    Grade         Baptized        Year       Confirmed        Year 

___________________________________      ___ /___ / ________     ______       (yes/no)      ______      (yes/no)      _________ 

___________________________________      ___ /___ / ________     ______       (yes/no)      ______      (yes/no)      _________ 

___________________________________      ___ /___ / ________     ______       (yes/no)      ______      (yes/no)      _________ 

___________________________________      ___ /___ / ________     ______       (yes/no)      ______      (yes/no)      _________ 

Address ____________________________________________________________________________________________________ 

Phone ( ____ ) _____ - __________    Alt. Phone ( ____ ) _____ - __________     Email  __________________________________ 

How long have you been attending? ________________   

Are you transferring membership? (yes/no)     

Name and address of previous church (if applicable) _________________________________________________________________  

          _________________________________________________________________  

(Seasonal Residents Only) : 

 Alt. Address ____________________________________________________________________________  

 Alt. Phone ( ____ ) ____ - __________            Dates Here: From __________ to _____________ 

Serving at HLC 
Please let us know where you are currently serving or would like to serve! (Check all that apply) 

Preschool (Kitchen,  Classroom, Supplies)    Sunday Morning Child Care ( Infant - PreK)      Greeters /Ushers 

HLC Kids (K - 5th)       HLC Students (6th - 12th)    Choir  Worship Team 

Office Volunteer AVL/Media  Altar Guild   Readers  Prayer Ministry  

Welcome Team  Hospitality Small Group Leader Special Events (Harvest Festival, VBS, etc.) 

Other (Please List):  ________________________________________________________________________

HOPE LUTHERAN CHURCH

Applying for:  __ Full Membership __Associate Membership 

Date: ____/______/_______


