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THE LIVING ROOM CHURCH 

MEMBERSHIP APPLICATION 
Please select one: 

☐ Individual membership 
☐ Family membership 

Adult applicant 1 

Legal name: ________________________________________________________________________ 

Residential address: ________________________________________________________________ 

____________________________________________________________________________________ 

Date of birth: ____ / ____ / ______ 

Email: __________________________________ Phone: __________________________________ 

Home Church: _____________________________ 

Attending The Living Room Church since: ____ / ____ / ______ 

Adult applicant 2 — if applying as part of a family membership 

Legal name: ________________________________________________________________________ 

Residential address: ☐ Same as applicant 1, or _______________________________________ 

____________________________________________________________________________________ 

Date of birth: ____ / ____ / ______ 

Email: __________________________________ Phone: ___________________ 

Home Church: _____________________________ 

Attending The Living Room Church since: ____ / ____ / ______ 

Children to be recognised under family membership — if applicable 

Child’s name Month/year of birth Responsible adult applicant 

__________________________ ____ / ______ __________________________ 

__________________________ ____ / ______ __________________________ 

__________________________ ____ / ______ __________________________ 

__________________________ ____ / ______ __________________________ 
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Declaration — each adult must complete and sign separately 

I declare that: 

• I am at least 18 years old, confess Christian faith, support the mission and Statement of Faith of 
The Living Room Church, and agree to be bound by its Constitution and Membership Covenant. 

• I have attended The Living Room Church for at least six months. 

• The information I have provided is true and complete. 

• I consent to The Living Room Church collecting and using information about my Christian faith and 
religious aLiliation for assessing and administering this membership application. 

• If children are listed, I confirm that I am authorised to include the children for whom I am named 
as responsible adult. I understand that recognition by the Church does not transfer parental, 
guardianship or legal responsibility to the Church. 

Adult applicant 1 signature: __________________________ Date: __________ 

Adult applicant 2 signature: __________________________ Date: __________ 

  

 

Privacy collection notice 

The Living Room Church collects the information on this form to assess and administer membership, 
communicate about membership, maintain required Church records and comply with its Constitution 
and applicable law. Religious-belief information is collected with your consent because it is relevant to 
membership eligibility. Information may be accessed by the Board, its authorised membership group and 
authorised administrators, and disclosed where required by law. If required information is not provided, 
the Church may be unable to determine the application or maintain the required membership record. You 
may request access to or correction of your information, obtain the Church’s privacy policy, or ask the 
Secretary whether access to your register details can be restricted by contacting: 
[privacy contact/email]. 

 

OKice use only 

Decision: ☐ Approved ☐ Deferred ☐ Refused 

Membership class: ☐ Individual adult ☐ Adult family member 

Admission date: ____ / ____ / ______ 

Board/authorised group decision date: ____ / ____ / ______ 

Recorded by: __________________________ Register updated: ☐ 


