
 

 

 

 

 

Church Membership Form 

 

 

  If you are a member of an Association Lutheran Church, please have  

this form signed and return it with the application. 

 

 

Student Name ____________________________________________ 

Parent Name _____________________________________________ 

Are members in good standing at:   

________________________________________________________ 

Pastor’s Name ____________________________________________ 

Pastor’s Signature ________________________  Date____________ 
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