Grace M ethodist Church

398 Telok Blangah Road
Singapore 098866
Tel : 62780996 Fax : 2729567
Email: admin@gmc.org.sg

APPLICATION FORM FOR TRANSFER OF MEMBERSHIP

HBaHiERE
Name (in English): (in Chinese):
2 (FE3D) (30
Address :
Hahk
Postal Code HF X :
Date Of Birth : Place Of B irth :
HAEH M H AR X
NRIC No: Nationality : Sex : Male( 8) / Female (%)
JRAB S B #:51
Occupation : Name Of Firm :___
i (4 ]
Contact Bk 4% : (off HARE) (home %)
(Hp F ®) Email = #E :
Marital Status : Wedding Date :
g % R B 2% H M
Name of Spouse (if any): (E ng); (Chinese)
BC 18 % 4 G5A) (F30) (FX)
Name of Next of Kin (if no spouse): (Eng); (Chinese)
EXRME LA LB (FE3) (FX)
Tel Of Next Of Kin : Relationsh ip with Next Of Kin :
EXREHRIE EZXHBEZRR
Service Attending : 1st Service (9.00a m) 2nd Service (11.15am)
S %7 28— (RO 2H - (REt+—gT+ED

Previous Church’'s name L RiFTB#4 :

Baptized by whom & when ¥4 & H #9:

Applicant’s Signature: Date :
HiEEEHA B3

Please enclose a Photostat copy of your NRIC, Lette  r to your current pastor requesting for
transfer to GMC, Baptism Certificate & a PP size ph  oto.
Any incomplete form will not be processed.

WHE LB FRIE, WALEBZROAR—KFRIEN.
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