
Membership Application Form 

This form outlines requirement for official membership in the registered charitable organization of New Hope 
Community Church (London) Inc., CRA registration number:  136750734RR0001.   

Official membership is an expression of your willingness to participate in the mission of New Hope as a serving 
volunteer and a financially contributing member. 

1) You have begun a relationship with God by asking Jesus to assume His rightful place as the director of your life 
(being born again).  You are prepared to live in obedience to Jesus as He progressively reveals truth to you and you 
have gone public in your faith commitment to Jesus by being baptized in water.

Yes  No 

2) You share an overall commitment to the mission statement of the church: Helping people connect with God and 
each other.

Yes  No 

3) You serve the vision of New Hope in at least one area of volunteer involvement on a regular basis.

Yes  No 

4) You are excited about giving financially to the Lord through New Hope as described in
2 Corinthians 8-9. Official membership is a recognition of shared financial responsibility and a commitment to the 
return of at least 10% of your annual income to the local church as a thanksgiving to God, and an investment in the 
mission of the church through New Hope.

Online donation through Canada Helps

Automatic bank withdrawal

Systematic cash or cheque

E-transfer

5) You agree to participate in matters related to the constitution such as attending the annual congregational 
meeting and the election of Board representatives.

Yes No

If you have answered “yes” to the above 5 areas, then we will schedule a short meeting with you and a New Hope 
staff member.  Then you will be considered for official membership at the next Board meeting and a letter will be 
sent to you to follow up on the process.

Name 

_____________________________________      

  Signature 

________________________________________ 

Address 

________________________________________________________________________________ 

Email  

_____________________________________ 

  Date 

 ________________________________________ 

*Please complete form and email to office@newhopelondon.com or drop off at the church office.

What is the most convenient manner for you to make your financial contribution? 

Yes  No 
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