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Baptism
Full name:











How long have you attended The Orchard Church?





Address, city, state, zip code:









Phone number: _________________________     E-Mail: ________________________________
Please give your testimony of coming to faith in Christ:

My life before I knew Christ:









Circumstances of how I came to know Christ:







How my life is different since knowing Christ:







I would like to be baptized on ____________________________ (any Sunday except the first Sunday of the month) at our 10am service. 

Special guests in the audience to be recognized:
Please note that we customarily ask the individual who is being baptized to say a few words about when they put their faith in Jesus Christ.
Please return this to the church office at least two weeks prior to your baptism. The church office will be calling to schedule a time for you to meet/talk with Pastor Scott prior to your baptism.
