
PASTORS OFFICE/PASTORS SECRETARY/BOARD/BAC MEMBERSHIP FORM 
Revised – 1/2022 

 

 
 
 
 
 

600 Tomlinson Road, Box 277 
Bryn Athyn, PA  19009 

215-947-6225 / www.brynathynchurch.org 
 

I hereby apply to be received as a member of Bryn Athyn Church. I have been baptized into the faith of the New 
Church, and I subscribe to the principles and purposes of the General Church. I am at least 20 years of age. I 
formally declare and recognize the Certification of Incorporation and the Bylaws of this corporation as long as I 
am a member of this corporation. I understand that any member of this Corporation who ceases to be domiciled 
within the borough of Bryn Athyn or within a radius of 50 miles of the Cathedral (900 Cathedral Road, Bryn 
Athyn, PA  19009), or who ceases to be a member of the said unincorporated body known as the General Church 
of the New Jerusalem, shall thereupon cease to be a member of Bryn Athyn Church. 

(Signature) _________________________________________________ 

      (Date)         _________________________________________________ 
 

 
Full Name:________________________________________________________________________________ 
Address:__________________________________________________________________________________ 
_________________________________________________________________________________________ 
Phone:____________________ Mobile: ____________________Email:_______________________________ 

 
 

Birth Date:  _______________    Birth Place____________________ 

Father’s name:___________________________ 

Mother’s name:__________________________ Maiden Name:___________________________________ 

Baptism:  Date:    ________________  Place:   _____________________ 

Minister:  __________________________________ 

If Confirmed:  Date _________________    Minister  ___________________________________________ 

If married, name of Spouse:  ___________________ Maiden Name: ___________________________ 

Marriage Date:   _________________ Place:    ______________________________________________  

Former church affiliation  ____________________________________________________________________ 

 
For Office use only: 

        Certificate No.  ____________________________ 
 

___________________________________   Date:_____________________________________ 

Head Pastor 

In order to ensure that information on fifile is correct, please complete this form. 
Please email the completed form to liza.hyatt@brynathynchurch.org.


	TextField8: 
	TextField3: 
	TextField5: 
	TextField7: 
	TextField9: 
	TextField2: 
	TextField20: 
	TextField4: 
	TextField19: 
	TextField18: 
	TextField17: 
	TextField16: 
	TextField15: 
	TextField14: 
	TextField13: 
	TextField12: 
	TextField11: 
	TextField21: 
	TextField6: 
	TextField10: Text
	TextField22: 
	TextField23: 
	TextField24: 


