MEMBERSHIP FORM
22310 Joy Rd, Redford Township, Michigan 48239 734.266.2293

email: fire@consumingfirecc.org
Website: www.consumingdfirecc.org

MEMBERSHIP INFORMATION

Full Name:

Date of birth: Phone: Email Address:

Current address:

City: State: ZIP Code:
EMERGENCY CONTACT

Full Name:

Address: Phone:

City: State: ZIP Code:

Relationship:

SPOUSE INFORMATION IF JOINT MEMBERSHIP

Full Name:

Date of birth:

Phone:

Email Address:

CHILDREN NAME

Name: Date of birth: Email (15 years or older)
Name: Date of birth: Email (15 years or older)
Name: Date of birth: Email (15 years or older)
Name: Date of birth: Email (15 years or older)
Name: Date of birth: Email (15 years or older)

VOLUNTEER OPPORTUNITIES
(PLEASE SELECT AT LEAST THREE)

Youth Department

Music Ministry

Media

Usher/ Greeter

Education Altar (must attend classes)
Outreach Intercessory
Singles Married

Administration



mailto:email:%20fire@consumingfirecc.org
http://Website:%20www.consumingfirecc.org

MEMBERSHIP FORM
22310 Joy Rd, Redford Township, Michigan 48239 734.266.2293

email: fire@consumingfirecc.org
Website: www.consumindfirecc.org

OTHER INFORMATION

Name of Previous Church/ Pastor (If any)?

Where you baptized in the Name of the Lord? If so when?

Where you baptized in the Holy Spirit with the evidence of Speaking in Tongues?

Yes O No [

What was your position in previous church (ministry, youth, usher, etc.) — if any?

What kinds of ministries would you like to see to help address your needs?

* To help us protect your privacy, CFCC will not share your personal information with any
one without your consent.

* Information requesting emails and phones are used to keep you updated with the
latest ministry information and news. Tax information are sent to your email unless
otherwise stated.

* Information requesting the date of birth is for the ministry to acknowledge your and
your family individual birthdays.

* You are not require to provide CFCC with any information that you don't want us to
have.
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