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Membership Application 

*denotes a required field 

 Church Name*  

__________________________________________________________________ 

 Church Address* 

Street Address: ______________________________________________ 

City: _______________________State: _____________ Zip Code______ 

 Church Phone* 

(      ) ________________________________ 

 Email:  ______________________ Web Site: ______________________ 

 

 Pastor 

Name: _____________________________________________________ 

Address: ____________________________________________________ 

Phone: _____________________________ Email: __________________ 

 Date Church was Constituted or Organized: ________________________ 

 Number of Current Members: ___________________________________  

We desire to enter into a covenant relationship with the churches, which 
constitute the Berean Missionary Baptist Association, Inc. Our church has 
doctrines and practices that agree with the Baptist Faith and Message, and 
the goals, doctrines, and practices of the Berean Missionary Baptist 
Association, Inc. and its member churches.  



Berean Missionary Baptist Association, Inc. 
 

Berean Missionary Baptist Association, Inc. – P.O. Box 5032 – Savannah, Georgia 31414 Page 2 

 

As we have the opportunity, we will participate in the various activities of the 
Berean Missionary Baptist Association, Inc. and contribute financially to the 
budget through registration fees, offerings, special offerings, etc. 

 Adjourned Session 

 Congress of Christian Education 

 Annual Session 

 Women Auxiliary 

 Laymen 

 Children & Youth 

 Leadership Schools 

 Workshops/Seminars 

Applications will be considered by the Credentials Committee and presented to 
the annual meeting for a vote. In some cases, churches applying for membership 
may be admitted under a “provisional status” for a period of time until a vote is 
taken for full acceptance. 

Please attach to this application the following: 

 A copy of the motions by your church seeking membership in the Berean 

Missionary Baptist association signed by the pastor and church clerk. 

 

___________________________________          ________________________                                                    

(Signature) Church Representative   Date 

ASSOCIATION USE: 

Date Application Received: ___________________________________________________________ 

At: ______________________________________________________________________________ 

By: ______________________________________________________________________________ 

Title: _____________________________________________________________________________ 


