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Important 
Applicants must be 16 years and above;  
And have been attending AMKMC regularly for the last 6 months.  
Please write your particulars in BLOCK letters   
 
 
A.  PERSONAL PARTICULARS 
 
NAME:  Dr / Mr / Mrs / Mdm / Miss ____________________________________________________ 
 
ADDRESS:  _________________________________________________________  S (       ) 
 
TEL:  (Home): ___________________________    (Office): ________________________________ 
 
(Handphone):  ___________________________    EMAIL: ________________________________ 
 
PLACE OF BIRTH:  _______________________    DATE OF BIRTH: ________________________ 
 
NRIC NO:  _________________    NATIONALITY: ________________    RACE:  _______________ 
 
MARITAL STATUS: Single / Married / Others:  _____________DATE OF MARRIAGE:  __________ 
 
 
B.  WORKING ADULT 
 
OCCUPATION:  ___________________________  COMPANY’S NAME: ______________________ 
 
WORPLACE ADDRESS: ________________________________________________   S (        ) 
 
 
C.  STUDENT 
 
EDUCATIONAL INSTITUTION:  ________________________________________________________ 
 
EDUCATIONAL LEVEL:   _____________________________________________________________ 
 
 
 
D. FAMILY BACKGROUND 

 

Relationship Name Age Baptism 
Church 

Membership 
Occupation 

Father      

Mother      

Siblings 

      

      

      

      

      

      

 
 
 

Passport Size 
Photograph 

ANG MO KIO METHODIST CHURCH (TRAC) 
BAPTISM AND MEMBERSHIP REGISTRATION FORM 

(CONFIDENTIAL) 
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Relationship Name Age Baptism 
Church 

Membership 
Occupation 

Spouse      

Children 

      

      

      

      

 
E.  OTHERS 
1)  Have you been baptized?  Yes / No.  

 
If yes,   baptized as a child / adult? 
 

Date of Baptism:  _______________   Name of Church:  ________________________ 
   

If no,     what is your preferred mode of baptism?    
 
 Immersion / Sprinkling  

 
2)  When did you accept Jesus as your Savior and Lord?  ____________________________________ 
 
3) How long have you been attending the service at Ang Mo Kio Methodist Church? ______________ 
 
4) At which Service are you currently worshipping?  8am  /  9.15am  /  10.30am  /  5pm 
 
5)  Are you transferring your membership from another Church?  Yes / No 
 

If yes,  
 
i) Name of the Church transferring from:____________________________________________ 
 
ii)The Worship Service you would like to be confirmed as a member at Ang Mo Kio Church, if   
   different from (4) above:     8am  /  9.15am  /  10.30am  5pm   
 

6)  Are you attending a Cell Group at Ang Mo Kio Church?  Yes / No 
 
7)  If you are attending a cell group in our church, please provide the following details: 
 

Name of Cell Group:  ______________________________ Cell Leader: _________________ 
 
How long have you been attending this Cell Group? __________________________________ 
 
Have you completed the book ‘New Life Kit’?  Yes / No 

 
8)  Name you wish to put in Baptism Certificate, if different from first page: _______________________ 
 
 
 
 
 
 
 
     ………………………………………………       
             Signature of Applicant / Date  
 
 
 
 
 
 


