
3705 Longfellow Street Hyattsville MD, 20782 

Church Membership Form 

Please complete information below 

Full Name: _________________________________________, Date Of birth: ______________ 

Address: ______________________________________________________________________ 

Phone number: ________________________, Email address: ____________________________ 

Spouse Full Name: __________________________________, Date Of birth: _______________ 

Address: ______________________________________________________________________ 

Phone number: ________________________, Email address: ____________________________ 

Membership fee: 

Married couples 60/ Month,  

Singles: 30/ Month 

 

Applicant Signature: _____________________                               Date: ___________________ 

Spouse Signature: ______________________                                  Date: ___________________ 

 

NB. Please complete this form and submitte to the public relation department of the Board 

Members. 

 


