SLAM Members Form
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Name

Address

Mob Number

Home Number

Email 1

D.O.B

Dr Lic.

I Would Like to Serve . .
the Lord through Sharing my Testimony | |

Discipleship [ |

SLAM in the Area of: | Administration [ | Devotions | ]

Team Sport I would like | Basketball [ ]  Soccer [ | Touch footy [ |
to be in: Volleyball [| Ladies Volleyball | |
What church do you

attend , and how often
do you attend?

What’s your Pastors
name?

How Long have you
been a Christian?

Do you know where you
will Spend Eternity, and
what gives you that
assurance?

What is your God given
Talents?

How confidant are you
in presenting the Very weak [] Weak [ |

Gospel? strong | |

Strong [| Very

| Cor 15:58




