
        ACCRA RIDGE CHURCH 
                  MEMBERSHIP REGISTRATION FORM 

 
Please complete form in block letters only 
 
1. Surname        (MR, MRS, MS, DR, PROF, REV) Please circle as appropriate 
              (in full, not initials) 
2. Other names                
                                                                                                                                                                   6.  Nationality 
3. Previous/maiden name 
                                                                                                                                                                                                                                                                                              

4. Date of birth                   5. SEX          5. Sex                                        7.    Are you a communicant? 
                            Day       Month      Year 
                                                                                                                                                                 
8. Denomination            
 

    12. Date baptized 
9. Have you been baptized ?                             Day     Month           Year 
                                                    
10. Place Baptised                                                                                                                                  13. Date confirmed 
 Day Month          Year 
11. Baptised by                                                                                                                                        
            
14. Have you been confirmed           15. Marriage type 
 

                            Please tick as appropriate  
16. Place confirmed                                                                                                                              
 

17. Confirmed by                                                                                                                                    21. Is your spouse a member?                                     
 
18. Marital status            22. Place of work/ 
    Please tick as appropriate                   Educational Institution   
                                                                                                                                                                                                                                                                                                    23. Occupation     

19. Full name of spouse           
  26. Residential phone No. 
20. Profession 
         
                                                                                                                                                                    27. Business Phone No 
24. Hobbies   
 
25. House address              28. Cell Phone No. 
          

         (Please use house No.  or street name) 
  31. Email Address 
29. Area of Residence 
                          (Eg East Legon, Accra, or country if not resident in Ghana) 

                                                                                                                   32. Chapel 
30. Neighborhood Fellowship       

          
       .                                         34. Next of Kin 
33. Mailing address  
 
          
 
  
35. List of Fellowships/groups in the church which you belong: (Not applicable to new applicants) 
       1.       2. 
   
       3.       4. 
36. Particulars of children under 18 years 
 
 
 
 
 
 
 

 

 M    F 

 

   

    
YES      NO 

Registration No. 
For official use only, please do not complete 

 

 

 

YES NO 

   

 

 

SINGLE MARRIED WIDOWED 

CUSTOMARY ORDINANCE OTHER 

YES    NO 

   

 

YES NO 

 

 

 

 

 

 

 

 

 

Full Name    Date of Birth Sex Full Name    Date of Birth  Sex 
1       4 

2       5 

3       6 

 

For official use only (Please do not complete) 

Date of Registration……………………………………………….........  Minister who has pastoral care……………………………………………………………………………… 

 

 

 

 
RIDGE MANET OTHER TUDU 

 

 



ACCRA RIDGE CHURCH 
APPLICATION FOR MEMBERSHIP 

 
 
1.  I wish to apply for membership of the above Church and declare the following:- 
      a.  I believe in one God the Father, the son and the Holy Spirit 
     b.  I confess Jesus Christ as my personal Saviour and Lord. 
 
2.  I identify with and uphold the aim of this Church namely:- 

The Accra Ridge Church seeks to be a Christian congregation in the fullest sense of the term,  
united in and   by Christ as a worshipping, witnessing and serving community and a fellowship  
which confesses Jesus Christ as God and Saviour and Lord according to the scriptures and  
whose members endeavour to live and work together to the glory of the one God, Father,  
Son and Holy spirit. 

 
3. a.  I pledge to pray faithfully and read my Bible daily 

b.  I pledge to join public worship regularly and to participate in the Christian  
Education Programme and the Neighbourhood fellowships. 

c.  I pledge to give a fitting proportion of my income to aid the work of the Church by  
means of tithe and pledge. 

 
4. I pledge to join at least one of the following organisations in the Church (tick as appropriate) 
  

i. Christian Services Group (Meets first Wednesday of the month) 
ii. Couples’ fellowship (Holds monthly seminars for the whole church) 
iii. Flower and Church Decoration Group 
iv. Men’s Fellowship (Meets last Monday of the month) 
v. Ridge Hospital Team 
vi. Sidespersons’ Team 
vii. Sunday School Teachers’ Team 
viii. The Choir (Tuesdays/Thursdays – 6.00pm; Wednesdays/Fridays – 6.00pm) 
ix. Visitation Group 
x. Women’s Fellowship (Meets 2nd Mondays and last Wednesdays of the month) 
xi. Youth Fellowship 

 

SIGNATURE……………………………………………………………. 

DATE……………………………………………………………………… 

NB: If Ghanaian, attach a removal note from your previous church. 

MINISTER’S REMARKS…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

MINISTER’S SIGNATURE…………………………………………………..    DATE…………………………………………..................



 


