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True Bethel Baptist Church 

Baptism Application
Name:
First ​​​​​​​​​​​​​_____________________________  
Last _____________________________

Mailing Address: 

Street ___________________________City ___________________   Zip ______________

Phone # __________________________

Parents/Guardian Name: ___________________________________________________

(If under 16)

Contact Person ____________________________________________________________


Relationship ____________________________Phone # ______________________

Date of Baptism _____________________


