
THE VILLAGE CHAPEL 

MEMBERSHIP APPLICATION 

We offer a “dual-membership” option should you decide to retain any existing membership AND join us! 

Date: ________________________ 

Self: 

First & Last Name: _____________________ 

Preferred Name: ______________________ 

I would like a member name tag: __ Yes __No 

Phone: _________________________________ 

Email: __________________________________ 

Religious Affiliation: _______________________ 

Serving Interests: _________________________  

_______________________________________ 

Career: _________________________________ 

Hobbies:____________________________ 

Birthdate: ___________________________ 

 

Spouse: 

Mailing Address: _____________________________________________________________________________________ 

Physical Address: ____________________________________________________________________________________ 

Moved Here From/When: ___________________________________________________________________________ 

Other Family Members or Children (DOB) at Home:_______________________________________ 

______________________________________________________________________________________________________ 

Service You Attend: __________________________________________________________________________________ 

Emergency Contact(s):______________________________________________________________  

Relationship: ____________________________    Phone: _________________________________ 

Our Pastors Look Forward to Meeting With You! 
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First & Last Name: _____________________ 

Preferred Name: ______________________ 

I would like a member name tag: __ Yes __No 

Phone: _________________________________ 

Email: __________________________________ 

Religious Affiliation: _______________________ 

Serving Interests: _________________________  

_______________________________________ 

Career: _________________________________ 

Hobbies:____________________________ 

Birthdate: ___________________________ 

Anniversary Date: _____________________ 


