EVANGELICAL CHURCH

MBABANE

TEL: +268 2404 3850 Polinjane Road, PO Box 611, Mbabane, H100, Eswatini
EMAIL: secretary@ecmbabane.org WEBSITE: www.ecmbabane.org

MEMBERSHIP RENEWAL FORM

Please complete this form & return to your fellowship Secretary. You may also email it to
secretary@ecmbabane.org Please mark with [X] on the tick box applicable to you.

FULL NAME

CONTACT NO

EMAIL ADDRESS

PLACE OF RESIDENCE

DATE OF BIRTH

MARITAL STATUS O MARRIED O WIDOW/ER O SINGLE ODIVORCED

NAME OF SPOUSE (IF APPLICABLE)

NUMBER OF CHILDREN (IF APPLICABLE)

AREA OF STUDY/QUALIFICATION

YOUR FELLOWSHIP O FATHERS O MOTHERS o SINGLE ADULTS QYOUTH

MINISTRY OF INTEREST o CARE  OEVANGELISM o© COUNSELLING (QUSHERING

ARE YOU BAPTIZED? O YES QNO

DO YOU AGREE THE MEMBERSHIP COVENANT (AT THE BACK)? OYES ¢ NO

SIGNED FELLOWSHIP SECRETARY ..o
CHURCH BOARD SECRETARY ....cvvviiiriimie i

@ FOR THE PROCLAMATION, CONFIRMATION AND DEFENCE OF THE GOSPEL MESSAGE


mailto:secretary@ecmbabane.

EVANGELICAL CHURCH MBABANE MEMBERSHIP COVENANT

Having received Christ as my Lord and Savior, been baptized and being in agreement
with Evangelical Church Mbabane’s vision statement, strategy and structure, |1 now feel
led by the Holy Spirit to unite with the Evangelical Church Mbabane family — in doing so
| committee myself to God and to the other members to do the following.

1. IWILL PROTECT THE UNITY OF MY CHURCH
a. By acting in love towards other members.
b. By refusing to gossip.
c. By following the leaders.
d. By avoiding divisive Spirit.

2. | WILL SHARE THE RESPONSIBILITY OF MY CHURCH
a. By praying for its growth.
b. By bringing the unbelievers to attend.
c. By warmly welcoming those who visit.

3. | WILL SERVE THE MINISTRY OF MY CHURCH
a. By using my gifts and talents.
b. By being equipped to serve by the Pastor/ Elder.
c. By developing a servant’s heart.
d. By sharing my faith with at least two people per month.

4. | WILL SUPPORT THE TESTIMONY OF CHURCH
a. By attending faithfully.
b. By living a godly life.
c. By tithing faithfully and regularly.
d. By giving offering from the heart.

Signed
Member Pastor/ Elder
Date Date
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