TRANSFER/ACCEPTANCE FORM*

16 & KU EFH)
PerSOna| |nf0rmatI0n Click on the grey boxes to type

Name (per NRIC/ID): Name in Chinese (If any):
Z7 GRS riED HSCAFR (WA
Gender: ggject NRIC / FIN No.:
PE EAIES 1Y
Marital Status: select Date of Birth: Age:

L A
AR HEERH  oomwrvy) TR

Contact Information

Mobile No.: Home No.: Email:
FHl EX HA, I
Address:

sk

Postal Code:

IS X

Family Information

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

S K EE R L A CUn A

Family member's relationship to you: ggject Mobile No.:
EEps s SRR B 505
Church-Related Information
Service Attending: seject Baptism Date:
== o
Are you part of a Connect Group? Select If yes, CG leader’'s name?
B AZSHERAR/N? WK1 4 =
Previous Church’s name:
ANV IELCS

| have notified the previous church of my request to transfer membership to GMC.
FC g i B 1) 3 ARG I B i SR = AFE R B DA < B,

Please attach the following documents to your submission:
TR LA SR R

Scan of your NRIC/FIN (front and back)

IREY SRR A2 BN (LE A D)

A recent profile picture (passport-sized)

— kR IA AP A

Scan of your Baptism Certificate

PRI EALUE P I L ER

Copy of the letter/email to your previous church requesting membership transfer to GMC
— ik R s B R o 2 UL R S

Your testimony (type on page 2)

AT ARAE R 2 HRER B B M IAE GEZ T — 50

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.sg

?Fg/% EE —‘[/ﬁ %%*% *Minimum age requirement: 16 years old

Check boxes upon completion


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

My Testimony (F ILiE)

How | came to trust Jesus:

FAAN 5 FEH R

How Jesus has changed my life:

HR RGNy 2 22 B AL

Why I've come to make GMC my home church:

BT 2oL E B oy H SR
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