Kennebec Baptist Church Membership Application & Update Form

Please fill out all areas of this form that are applicable to you or your family. This will assist us in contacting church members with pertinent information regarding events and opportunities, as well as in our outreach and visitation efforts. 
Makes the Following Public Commitment:

Accepts Christ as Personal Savior and Lord________________________________

Desires Membership in this church: By Baptism_______ By Statement__________


By Letter from__________________________________________________


Address of Church:______________________________________________

Rededicates Life to Christ_________ Other _______________________________
Contact Information:

Last Name: ____________________________ First Name: ______________________________
DOB: ____/____/______ 
Membership Status: Active __  Inactive__  Attending Non-member__
Name of Spouse: _____________________ 

Spouse’s DOB: ____/____/______ 

Membership Status: Active __ Inactive __ Attending Non-member__

Wedding Anniversary Date: ____/____/______

Mailing Address: ______________________________________________________________________

City: _______________________________ State: __________ Zip: _______________________
Physical Address: (If different)   ______________________________________________________________________

Phone Number: _______________________________ Cell Phone: _______________________

Email Address: _________________________________________________________________

Social Media: Facebook__ Twitter__ Instagram__ Snapchat__ Other_______________
May we contact you via email, text, or social media?  Y_ N_
Children/Dependents Living In Your Home:
1. Last Name: ____________________________ First Name: ____________________________
DOB: ____/____/______ [__] Male [__] Female 

Membership Status: Active __ Inactive__ Attending Non-member__

2. Last Name: ____________________________ First Name: ____________________________
DOB: ____/____/______ [__] Male [__] Female 

Membership Status: Active __ Inactive__ Attending Non-member__

3. Last Name: ____________________________ First Name: ____________________________
DOB: ____/____/______ [__] Male [__] Female 

Membership Status: Active __ Inactive__ Attending Non-member__

4. Last Name: ____________________________ First Name: ____________________________
DOB: ____/____/______ [__] Male [__] Female 

Membership Status: Active __ Inactive__ Attending Non-member__
Other Family Members: (Homebound or In Nursing Facility)

Last Name_____________________________ First Name:______________________________

DOB: ___/___/___ [__] Male [__] Female

Mailing Address: ______________________________________________________________________

City: _______________________________ State: __________ Zip: _______________________

Membership Status: Active __ Inactive__ Attending Non-member__

 May we use photos of you or your minor children on our website, Facebook or other media sources?  Y_ N_ 

Signature:________________________________  Date_________

Please Fill Out Both Sides Of This Form


