
MEMBERSHIP REGISTRATION FORM 
(FILL ONLINE OR  PRINT) 

LAST: FIRST: MIDDLE: 

TITLE: Mr.      Mrs.   Miss..    Ms.  Rev.       Dr.  Gender: Male    Female     Other 

Street Address: Phone: 

City: State:  ZIP DOB 

Email: Phone: 

MAY WE SHARE WITH THE CONGREGATION YOUR- HOME ADDRESS: YES  NO  PHONE: YES       NO 

Date Joined:  Place of Birth: 

Marital Status: Single     Divorced      Widowed    Married     Anniversary Date:  

Joined by: Christian Experience  Restoration    Watchcare     Letter  Baptism  

Please list dependent children living with you (use reverse side if more is needed): 

Name:________________________________________DOB:  Member Here: YES      NO 

Name:________________________________________DOB:  Member Here: YES      NO 

Name:________________________________________DOB:  Member Here: YES      NO 

Name:________________________________________DOB:  Member Here: YES      NO 

 NO Name of Spouse: Member Here: YES    

Name of Parent/Guardian: Member Here: YES  NO        

Emergency Contact         Phone:

High School/GED      Vocational School           AA        BA/BS      MMA/MS     PhD 

Employment/School:     Phone: 

Signature:    Date: 

This section is to be completed by the church Clerks/Diaconate/Membership Committee 

Service Joined: 7:30       10:45                   Prayer Meeting: _______________                    Other:__________________ 

Date Baptized: ___/____/_____ Date Fellowshipped: : _____/_____/______ Former Church:__________________ 

Interviewed by the Clerk: ____________________Diaconate: __________________  Date: _____/_____/______ 

ACS:  ___/_____/____   Letter:  _____/___/____   Entered by: _____________ Membership Number:_____________ 

Education (Check highest diploma/degree completed):



 

Mount Zion offers the following Ministries if you are interested in joining a Ministry place an (X) beside it 
and the Ministry head will contact you about becoming a member of the Ministry 

 

1. African Fellowship Ministry 

2. Breakfast Ministry 

 

3. Brotherhood/Men's Ministry 

 

4. Sunday School 

5. Feeding Ministry 

 

6. Helping House 

 

7. Hospitality/Greeting Ministry 

8. Liturgical Dance Ministry 

9. Missions and Evangelism (Volunteer) 

10. Music Ministry 

 

a. Combined Choir 

b. Youth Choir 

c. New Revelation 

 

d. Praise Team 

 

e. Junior Choir 

f. Brotherhood Chorus 

g. Women's Chorus 

11. Senior Citizen's Ministry 

12. Usher Ministry 

a. Senior Ushers 

b. Youth/Junior Ushers 

13. Tape/AV Ministry 

14. Technology Ministry 

 

15. Veterans Ministry 

16. Women's Ministry 

 

17. Young Adult Ministry 

18. Youth Ministry 

19. Youth Praise Dance Team 

20. Health, Guidance and Wellness 

Ministry 

21. Scholarship Ministry 

 


	MEMBERS REGISTRATIONS
	Revised Ministries

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	last: 
	first: 
	middle: 
	mr: Off
	mrs: Off
	miss: Off
	rev: Off
	dr: Off
	male: Off
	female: Off
	other_gender: Off
	street: 
	phone: 
	city: 
	state: 
	zip: 
	email: 
	Text50: 
	share_no: Off
	share_yes: Off
	phone_yes: Off
	phone_no: Off
	place of birth: 
	single: Off
	divorced: Off
	widow: Off
	married: Off
	baptism: Off
	letter: Off
	watchcare: Off
	restoration: Off
	christian experience: Off
	name 1: 
	name2: 
	name3: 
	spouse: 
	member here_yes: Off
	member here no: Off
	name of parent guardian: 
	guardian members yes: Off
	guardian members no: Off
	high school: Off
	vocational: Off
	aa: Off
	ba: Off
	ms: Off
	employment and or school: 
	emp or sch phone: 
	emergeny contact: 
	emergency phone: 
	name4: 
	name1 is member yes: Off
	name1 is member no: Off
	name2 is member yes: Off
	name 2 is member no: Off
	name3 is member yes: Off
	name3 is member no: Off
	name4 is member yes: Off
	name4 is member no: Off
	date joined: 
	DOB: 
	name1 dob: 
	name2 dob: 
	name3 dob: 
	name4 dob: 
	signature date: 
	anniversary: 
	SUBMIT: 
	phd: Off


