
 

        The Church of Yeshua Ha Mashiach Membership Form 
Pastor Dennis Hodges 

1819 Englewood Drive, Lemon Grove, CA 91945 
 

 

Date:___________ 

 

Full Name:________________________________________________ 

Preferred Name:__________________________________          
Baptized?____Yes____No  

Date of Birth:_____________________________________ 

Address:____________________________________________________________ 

City:_____________________________  State:_____________  
Zip:______________ 

Phone Number:_________________________   
Email:______________________________________________ 

Marital Status:   S/M/D/W 

Spouses Name(if applicable):__________________________________________ 

 

If you have been a member of another church, please fill in the information 
below. 

Name of former Church:_______________________________________________ 

Address:____________________________________________________________ 

City:_______________________________    State:_________________________  
Zip:___________        Phone:_______________________ 

 

 

 


