
Membership Form 
 

Covenant Church affirms the sanctity, dignity, and equality of human beings and the value of all life in 
the universe.  We welcome persons of all racial and ethnic heritages, all sexual orientations, all gender 

identities, and all faith perspectives to our Christian community.  
We stand for each individual’s right to worship God and to respond to God’s call to ministry in her or his 

own understanding of God’s all-encompassing love. 
 
Name:______________________________ 
 
Address:_____________________________________________________     
 
City:           Zip:   
 
Spouse/Partner:________________________ 
 
Home Phone:________________________   Cell Phone: ________________________   
 
E-Mail:_____________________________________________ 
 
If you would like to share the name of a spouse/partner or children, please list them below: 
____________________________________________________________________________________ 
 
Is there a previous congregation that you would like us to contact regarding the transfer of your 
membership? ______   If yes, please provide the name, address and contact name, if any. 
 
Former Church/Address:_ _______________________________________________________________ 
 
 
 
You can return this form to any minister, put it in the offering plate, or mail it to the office at: 
4949 Caroline St., Houston, TX 77004. 
You can also scan and email it to office@covenanthouston.org 
 
 
 


