ADULT BAPTISM APPLICATION FORM*
BN RIS

*Minimum age requirement: 16 years old

K16 R L

PerSOHa| I nfO rmat|0n Click on the boxes to start typing

Name (per NRIC/ID): Name in Chinese (if any):

25 (RS iE) HFCARR (SRR

Gender: select NRIC / FIN No:

P 531 B rES

Your Marital Status : Select Date of Birth: Age:

LE USRI HiZE H Rl

Contact Information

Mobile No.: Home No.: Email:

FHl 5 A1

Address:

Hohik

Postal Code:

R X

Family Information

Name of family member who is also attending GMC (if any):

2N B B B S RE R AL (I RA D

Family member's relationship to you: Select 1 Mobile No.:

HEREZRR g5

Church-Related Information

Service Attending: select Are you part of a Connect Group? select

iR IREEHZ SR/ N

Preferred Mode of Baptism: select If yes, CG leader’s name?

PeALIY BT 5 K4

Please attach the following documents to your submission:

TR LT RSO B
Scan of your NRIC/FIN (front and back) é
PRI S 43 UIE 1 52 BN (L TH AN 75 THD) 2
A recent profile picture (passport-sized) %) S
— BRI R AR g
Your testimony (type on page 2) % %

AT AR5 R S B SR LB (S A WAE. GRS R — 50

PDPA: | acknowledge that Grace Methodist Church is collecting my personal data in this form rising
from my attendance at the Church:

| hereby consent to the Church using said data via telephone, SMS, messaging app
(WhatsApp, Telegram, etc.), or email in order to provide me the relevant services conducted
or arranged by the Church

Please email completed submissions (form + supporting documents) to church office at admin@gmc.org.sg



mailto:admin@gmc.org.sg?subject=Submission%20of%20baptism%20forms

Before | trusted Jesus:

25 FERR R

. How | came to trust Jesus:

FA e 5 5 HR6F:

* How Jesus has changed my life:

HB SRy 24 A2 1) A i

My Testimony (Ff i)
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