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Application for full membership  

Renewal of full membership  
(Please tick the applicable box) 

We, the _________________________________________________________ Church, hereby 

apply for / renewal of full membership of Sola 5.  We as a church are familiar with the Confession, 

Core Values and Constitution of Sola5, and declare ourselves to be in agreement with these 

documents.  It is our desire to advance the glory and kingdom of or Lord Jesus Christ through 

fellowship, co-operation and association with our sister churches n the Association. 

Names and signatures of the church’s elders: 

Name Signature 

  

  

  

  

  

  

  

  

  

  

Please make a copy of this form if our church has more than ten elders. 

If this is your church’s first application, please attach a copy of your church’s constitution and your 
church’s present confession of faith (unless it is a well-known one – e.g. the Second London 
Confession). 

Date: _________________________________________ 

Please turn the page to complete the part on Contact Details
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Contact Details 

Residential address of church meeting place: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Please give contact details for all persons who should receive correspondence from Sola 5 to your 
church. 

Name: Capacity: 

Tel (h): Tel (o): 

Mobile:  Fax: 

E-mail: 

Postal address 

 

 

Name: Capacity: 

Tel (h): Tel (o): 

Mobile:  Fax: 

E-mail: 

Postal address 

 

 

Name: Capacity: 

Tel (h): Tel (o): 

Mobile:  Fax: 

E-mail: 

Postal address 

 

 

Name: Capacity: 

Tel (h): Tel (o): 

Mobile:  Fax: 

E-mail: 

Postal address 

 

 


