
New Hope Community Church 
Sharing the love of Jesus with each other and our community 

48 Bloem Ave. Toronto, ON M6E 1S1 
(416) 656-1256 ; newhopeonbloem@gmail.com 

www.newhopecommunitychurch.net 
Membership	Application	Form	(One	per	person)	

Kindly	print	
	

Name	(First,	Last):	________________________________________________	
	
Phone:	_____________________________		Cell:	_______________________	
	
Email:	__________________________________________________________	
	
Address:	________________________________________________________	
	
________________________________________________________________	
	
Include	in	directory?		 Y	 /	 N	
	
Birth	Date	(DD/MMM/YYYY):_______________________________	
	
Please	tell	us	briefly	how	you	accepted	Jesus	as	your	Lord	and	Saviour?	
	
________________________________________________________________	
	
________________________________________________________________	
	
________________________________________________________________	
	
Baptism	Date	(MMM/YYYY):	_________________________________________	
	
Membership	class	completed?		 Y	 /		 N	

	
Skills	/	Interests:	____________________________________________________	
	
__________________________________________________________________	

	
Signature	of	applicant:___________________________________________________	
	
For	Office	use	only	___________________________________________________________________	

Date	of	Interview	by	pastor:	_______________	Signature	of	pastor:	______________________	

Signature	of	management	team	member:	_______________	Date	of	service	of	welcome:	__________	

Membership	Transfer	from	another	church:			 Y		 /	 N	

Transfer	letter	received:	 Y	 /	 N	


