
My Decision for Baptism
Kindly tick any of the statements below.

[    ] I would like to be baptized as an Adventist Christian as soon as possible.

[    ] I would like to have a personal visit from a pastor.

[    ] I would like to receive Bible lessons to study on my own.

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Phone. . . . . . . . . . . . . . . . . . . . . C. e. l.l  .Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Current Church/Denomination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Social Status:  [    ] Single Never Married   [     ] Married   [      ] Divorced  [     ] W idowed.

Bahamas Conference of Seventh-day Adventists Internet Ministries
www.bahamasconference.org

242-341 4021  ! info@baahamasconference.org 

Mail this card to: 
Personal Ministries Department
Bahamas Conference of Seventh-day Adventists
Harrold Road
P.O. Box N-356
Nassau, The Bahamas
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