
FIRST CHURCH OF CHRIST, SCIENTIST, LA CAÑADA FLINTRIDGE 
 

MEMBERSHIP APPLICATION FORM 
 
 
 
Our church is dedicated to healing and love for its members based on the teachings of 
Christian Science as found in the Bible and the writings of Mary Baker Eddy.  We are 
happy you wish to join our church. 
 
In preparation please: 
 Read the Tenets of The Mother Church (Science and Health p. 497) 
 Be familiar with the Manual of The Mother Church 
 Read the Bylaws of this Church (a copy will be given you) 
 
Please answer these questions carefully. 
 
Do you strive to rely solely on God for healing through the study of Christian Science? 
____________________________________________________________________ 
 
Are you a member of The Mother Church?  No______    Yes______ 
 Date of Admission__________________________________ 
 
Have you had class instruction?  No______   Yes______ 
 
How long have you attended this branch church?____________________________ 
 
Have you been a member of another Christian Science branch church or Society, or a 
church of any other denomination?_________(If yes, please provide a letter of 
withdrawal with this application.) 
 
Choose two members of a Christian Science branch Church or Society, who know you 
well, to endorse your application.  At least one endorser should be a member of this 
branch church.  Write their names on the back of this application. 
 
Your 
Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
  Street      City   Zip Code 
 
Telephone:  Home_________________________ Work_______________________ 
 
Email_______________________________________________________________ 
 
 
Signature____________________________________________ Date____________ 
 
 
                   (over) 



Endorsers: 
 
 
 
Name________________________________________________________________ 
 
Address______________________________________________________________ 
 
City_________________________________ State___________ Zip Code_________ 
 
Telephone______________________________________________ 
 
 
 
 
Name________________________________________________________________ 
 
Address______________________________________________________________ 
 
City_________________________________ State___________ Zip Code_________ 
 
Telephone______________________________________________ 
 


