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AGAPE FELLOWSHIP CHURCH
121 Scholfield Road
Rochester, New York 14617
585-266-5524
info@afcroc.org	


MEMBERSHIP FORM

Please Check One:
Affiliated Membership 
Full Membership

Name: _______________________________________________ Date of Birth____________

Address: _____________________________________________________________________

Home Phone: ______________________________ Cell Phone _________________________

Email: ____________________________________ Cell Phone_________________________

Occupation: __________________________________________________________________

Place Employment: ____________________________________________________________

Church Baptized: ______________________________________________________________

Church Membership:___________________________________________________________

Spouse: ______________________________________________________________________

Spouse Church Membership: ____________________________________________________

Children

Name: _______________________________________ Age:____________________________

Name: _______________________________________ Age:____________________________

Name: _______________________________________ Age:____________________________

Name: _______________________________________ Age:____________________________

Name:_______________________________________ Age:____________________________
Skills/Talents/Interest:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Other Information:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature: __________________________________ Date:_____________________________
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