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Membership Application Form

(one form per applicant)

Legal Name___________________________________________

Address______________________________________________

City____________________________State_______ Zip_______

Phone (h)____________________(w)______________________                     

Birthdate______________________________________________

Children in the home: 

Name:____________________________Birthdate____________

Name:____________________________Birthdate____________

Name:____________________________Birthdate____________

Are you transferring membership from another Unity church? 

(yes)_____ Name of church ______________________________
Believing in the spiritual philosophy of Unity and its foundation of Jesus Christ’s teachings, and in the dedication to the practical application of this philosophy to everyday living, I request to become a member of Unity Church of Practical Christianity.

Signature__________________________________

Date______________________________________

3/19/07

