
 

MMCC Membership Application Form 

明州國語基督教會會員申請表 
 

Chinese Name 中文姓名 ________________________  English Name 英文姓名 ___________________________ 

Birth Date 出生日期 ___________________________ Birth Place 出生地點______________________________ 

Current Address 地址 __________________________________________________________________________ 

Phone 電話___________________________________ Email 電子郵箱 _________________________________ 

 

Gender 性別                                  ☐ Female 女                             ☐ Male男 

 

Marital Status: 婚姻狀況           

 ☐ Married 已婚         ☐ Is Spouse Christian 配偶是否基督徒？Spouse name 配偶姓名 ____________________  

 ☐ Single 單身            ☐ Divorced 離異    ☐  Widow/Widower 寡妇/鳏夫   

                   

Language Preference 慣用語言    ☐ Mandarin 國語            ☐ English 英語       ☐ Other 其它                   

 

Method of joining MMCC 參加MMCC教會的方式 

☐ Baptism in MMCC & attend regular service thereafter  

    本教會受浸後並參加教會正常敬拜活動 

☐ Transfer from another Church & attend MMCC service  

    其它教會轉入並參加本教會正常敬拜活動 

 

If you are transferring from another church, please complete the following 對其它教會受浸會員請提供如下信息 

Name of your last church 前屬教會名 _____________________________________________________________ 

Address of your last church 前屬教會地址 _________________________________________________________ 

Place of Baptism 何処受浸 __________________________ Date of Baptism何時受浸 ____________________ 

 

Please sign after agreeing with MMCC’s Constitution in order to become a MMCC member. 

如果您贊同MMCC章程並願意成為會員，請在下面簽名. 

 
I have read the MMCC constitution and totally agree with the statement of faith. I promise to abide by the 

Constitutions and to fulfill all the spiritual duties essential to a Christian as taught in the Bible. These include 

habitual practice of prayer, reading/studying of God’s word, regular wordship attendance, contributing to the support 

of the Church and its charities, and volunteering at MMCC.  

我已閲讀並贊同MMCC教會信仰及憲章，願意參加並遵從教會活動，踐行聖經中有關基督徒的屬靈責任，

包括禱告、讀經、聚會、奉獻及有関服侍. 
 

Applicant signature (申請人簽名) _______________________   Date (日期)_____________________________   

 

 

Representative of MMCC Board of Deacons 執事會代表簽名__________________________________________ 

 

MMCC Pastor Signature 牧師簽名 _______________________________________________________________ 

 

 

Please mail the submission to MMCC mailbox at P.O. Box 390514, Minneapolis, MN 55439 or email the 

submission to mmccmnusa@mmcc.info. 填寫后的申請表請郵寄或電郵至以上教會信箱或電子郵箱 

mailto:mmccmnusa@mmcc.info

