
Covenant Brethren Church  

Membership Application  

and Affirmation Statement 

(For Individuals not Members of a CBC Congregation) 

 

Name _____________________________________________ 
  First                              Middle Initial                                       Last 

Date of Birth __________________ Email ___________________________ 

Mailing Address  _______________________________________________ 
        Street 

_______________________________________________________________ 
City                                                                                                         State                                                ZIP Code 

Phone _____________________________  

Spouse ____________________________ 

Current Membership Held at  ____________________________________ 
      Name of Church 

_______________________________________________________________ 
Church Address                                           City                                                          State                                      ZIP Code 
 

Please list two or three references with phone numbers and email addresses: 

_____________________________ _____________ ___________________       

_____________________________  _____________  ___________________ 

_____________________________  _____________  ___________________ 
 

I hereby apply for individual membership and I affirm that I fully 

embrace the Statement of Faith of the Covenant Brethren Church 

(CBC) and will support the Bylaws, Faith Statement, and ministry of 

the CBC with my prayers, time, and resources to the best of my ability. 

 

_____________________________               ____________________ 
        Signature                                                          Date 
______________________________________________________________________________________________________________________________ 

(For Office Use Only) Reviewed By ______________________  Date  ___________ 

Approved by CBC Executive Board _____________                   Date  ___________ 


