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Church Membership Application 

 
 

 
Believing that I have been born again according to John 3:3 & Romans 10:9 and having accepted 
the Lord Jesus Christ as my personal Savior, and being in full accord with the Statement of 
Essential Truths of the Pentecostal Assemblies of Canada, and possessing a desire to live a 
consecrated and Godly Christian life, I hereby apply to be a member of Calvary Temple Brandon. 
 
I will diligently serve my local church to the best of my abilities with the talents that God has 
given me, as represented in the New Testament by the early church and the Apostles. I 
acknowledge that CT is governed by the constitutional regulations of the PAOC and will adhere 
to that with my support through prayer, finances, and attendance.  
 

Full Name    __________________________________________ 

 

Date of Birth _________________________________________ 

 

Email Address_________________________________________  

 

Phone Number_________________________________________ 

 

Mailing Address_______________________________________________ Postal Code_____________ 

 

____________________________________________________________________________________ 

 

Print Name __________________________________________ 

 

 

Signature __________________________________________   

mailto:info@ctbrandon.com

