CONFIRMATION FORM*
l_—[§ /f—é_‘ *L EF] —i’%%%*% *Minimum age requirement:16 years old

Ch 16 LRV EFH)

Pe rsonal Informatlon Click on the grey boxes to start typing

Name (per NRIC/ID): Name in Chinese (if any):
25 RSP S EINCIESSY)
Gender: NRIC / FIN No:

pry) o Seleet B IE G

Your Marital Status: Date of Birth: Age:

GERSRI Seledt 12 T
(DD/MM/YY)

Contact Information

Mobile No.: Home No.: Email:
FHL EX H, S
Address:

Hoht

Postal Code:

S [X.

Family Information

Name of family member who is also attending GMC (if any):
22N B B B S RE R R 4L (I RATD

Family member's relationship to you: Mobile No.:
CE S P Select Btk T

Church-Related Information

Service Attending: Select Date of your Child Baptism:

Are you part of a Connect Group? o qct If yes, CG leader's name?
RREHZHEKR/NA? A4 7

Please attach the following documents to your submission:
TR LT RSO R
Scan of your NRIC/FIN (front and back)
PRER) B A7 (14 52 B (I 1 A 5 1)
I:I A recent profile picture (passport-sized)
o S ol ERE Al YN
Scan of your Baptism Certificate
TREVERLIE T3 ) & E A
Your testimony (type on page 2)
T e RE A 4 32 HR SR B S M AIE. G2 5 F — 50

Check box upon completion

PDPA: | acknowledge that Grace Methodist Church is collecting my personal data in this form arising 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.

Email completed submissions (form + supporting documents) to church office at admin@gmc.org.sqg



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

My Testimony (¥ k)

How | came to trust Jesus:

A5 SRR R

How | came to trust Jesus:

PR SRR,




	Name: 
	Gender: [Select]
	Status: [Select]
	ID: 
	Contact: 
	contact h: 
	Email: 
	Address: 
	postal: 
	Fam Mbr: 
	no: 
	Relationship: [Select]
	Service: [Select]
	YesNo: [Select]
	cgl: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	trust: 
	Text58: 
	CL: 
	Date11_af_date: 
	Date12_af_date: 
	Check Box5: Off
	age: 


