Bread of Life Church
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2780 Lomita Blvd, Torrance, CA 90505; Phone: (310) 325-7777; Fax: (310) 325-7853

< Church Membership Application 8 A€ B 5B & >

A)PERSONAL INFORMATION BA& ¥4 :
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Name(English): Phone: ( ) Date:
FEE Email:
{EHE Address:
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Birth date : If under 18, Signature of Parents:
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Gender: M ; Marital Status: Single~'; Married Occupation:

Please briefly describe your salvation experience 4 # £ 4o 1AM EBAZ LK B 6943 E ¢

B) PREVIOUS INFORMATION 1P H & :

Date of Baptism+ i B #A: (Immersion ;% %[ ] or Sprinkling 25k [ ])
Name of Church#& & & ; Location 3.:

Contact person Position Phone
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Areas of Service / Involvement % & 65 IR % :

C) SERVING =%

1)When did you begin attending our worship services or activities ?
CITH e A AR DR HNEWREDY?

2) Which areas of church ministry would you have a desire to serve?
KEOFA GRALARGRIARYE ?




D) CHURCH USE ONLY: Ministerial Staff Column #k 4% 5.4 :

Interviewed by Position
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Witnessed By
8B & A:

Place
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Reviewed by Board
RAEEX

Acceptance and Welcome for Church Membership on
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