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APPLICATION FORM for ADULT BAPTISM / CONFIRMATION
BRAER  BIE HERKE
Please print in block. Uncompleted form cannot be processed. (5 FAIE M IEE BT A K, EREERK 2 REBEZHEE,
[ ] Adult baptism B A B35k 4L [ ] Confirmation (Profession of Faith) B2{E %L

English Chinese name

Name X4

Address Birth year

Hhk HAFR

Land phone E &% Cell phone F# [ IFemale %
E-mail &} Occupation Eg 2 [ Male 58
Date you first attended ICRC Invited by

BRBMALEREHH g YIS

Sunday service you regularly attend here at ICRC
RESNMALELUTIERERES:

|:|9:30amMandarin 4 930k HEEE

Regularly attending |22 22 E1:
[lJubilee T84

11:00am English ~ _E4F 11:00 B 3B [lSisters #h4%
[ i DlGaliles AFIF
i &
For Confirmation applicant only BR{E %L B E& SHIER B?; ﬁaé2232911§§ =
Date of child baptism %135 B A OYAF F4&

[ Salt & B e

. . : ﬁ

Church location (city): (country) Other E.4th

WEHBEUNR(ER): (Y Th)
Spouse A8

English . e g e
Name Attending Sunday service & E &M F* HRF#F:
Chinese name D 9:30am Mandarin J:‘T- 9:30 H% Eg
XA L1 11:00am English ~ E£4 11:00 B %58
[OBaptized B =% CINot baptized & 3%

Baptism: An applicant must have consistently attended ICRC Sunday | Confirmation (POF): An applicant not baptized here in ICRC

service for at least 3 months within the last 12 months; complete the
baptismal class; and pass an interview with the Consistory.

BRAERREELEAE—FETSMAZTIARFEGER
={EA 2K b BETERIIRE, TESAEK
K& 2Rk,

must either (a) attach a copy of the original Child Baptism
certificate or a letter of certification of child baptism from
his/her former church; or (b) be certified by an ICRC pastor.
BEREEL FEAEZ NG, ALRENRT
EHRERE ZFE, SRR WA REL,

HEEE S E Applicant's Signature :

HEA Date :
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