
 

 

 
 
 

 
MEMBERSHIP APPLICATION FORM 

 
Date______________ 

       Spouse  
   
Name: _____________________________ ________________________________ 
Address  _____________________________ ________________________________ 
Email _____________________________ ________________________________ 
Telephone #  _____________________________ ________________________________ 
Gender _____________________________ ________________________________ 
Date of Birth _____________________________ ________________________________ 
Nationality _____________________________ ________________________________ 
Civil Status _____________________________ ________________________________ 
Religious Affiliation _____________________________ ________________________________ 
Type of work _____________________________ ________________________________ 
    
Types of Membership (Please check one): 
 
_____ Regular Member 

 *Must be a bonafide member of the Seventh-day Adventist (SDA) Church 

 Can vote and can be elected into office  

 Can attend meetings and functions 
 
_______Honorary Member 

 May not be a baptized SDA member 

 Can attend meetings and functions by invitation 

 Cannot vote nor be elected into office 

 A donor  
  
Reason(s) for joining ASM (Please specify): 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Support for ASM  (Please check all that apply):   I/We 
____   have the willingness to invest time. 
____   have special skills and talents and I am willing to share for the Lord. 
_____ have equipment and willing to lend them. 
_____ have profession(s)/vocation(s) to utilize in helping others.  
_____ have connections or influences.  
_____ have means and/or skillful in finding means.  
_____ Other(s) __________________________________________________________ 
 
Pledge: 

I hereby fully commit myself to support the Advent SHARE Ministries (ASM), Inc. to the best of my 
ability to uphold its Mission and Objectives, so Help Me God.  
 
  
 
__________________________   __________________________ 
Applicant’s Signature      Applicant’s Signature (Spouse)  
 
*Bonafide Member of SDA Church:  

 Faithful adherence to the 28 Fundamental Beliefs of the SDA Church 

 Loyalty and respect to the church leadership  

 Exemplify Christian love and respect to his/her family, church and the  community 


