
Membership Class 

Course Completion !!!!
Please turn this form into the church office.  You will be contacted by the Elder 
Board.  This will begin the process of scheduling a time to share your testimony. !!!!!!!!!!!!!!! !

Name: ___________________________________ 

Please Print

!
I affirm the 10 doctrinal points of the Evangelical Free Church of America and 

am supportive of the CrossWinds Church vision.   

X___________________________________   Date:_________________ !


