GVWC
New Members registration Form
	NAME:

	ADDRESS:

	HOME PHONE:
	CELL PHONE:

	EMAIL:

	

	Are you a born again Christian?  Yes ___      No ___

	Are you a currently a member of another church affiliation? 

	Are you willing to commit to a four hour training session (hours are divided into 2 classes) for a brief review on our church history and the biblical principles this organization basis its beliefs upon? Yes ___No ___


