BAPTISM at SOUTHERN GABLES CHURCH

(Application given to candidate at Orientation and returned at least one week before baptism)

NAME
(Print your name as you would want it on a certificate)
ADDRESS

ZIP
PHONE

DATE | PLANNED TO BE BAPTIZED

The service in which | prefer to be baptized is (circle one)
9:00 10:30

Baptism is for those who are trusting in Jesus Christ as saving-Lord.
In your own words tell how you know you are a Christian (you may
include the circumstances surrounding your becoming a Christian if
you choose.):

What is the relationship of baptism to salvation?

Please describe why you desire to be baptized:

Return this form to the church office no later than

Southern Gables Church, Littleton, Colorado



