
MEMBERSHIP APPLICATION

Applicant Information

Address:__________________________________________________________________Phone:__________________________

Name:______________________________________________________________________Date:__________________________

City:______________________________________State:__________________________Zip/PC:__________________________

Country:____________________________Email:_________________________________________________________________

Membership (check one) *Member Recommendation Required

* Sponsoring Member:_________________________________________________Email:________________________________

Full ($30) Associate* ($30) Student* ($15)

Have you previously been a member? YesNo Last Year Active:___________________

Present Position:____________________________________________________________________________________________

IPresent Position:____________________________________________________________________________________________

nstitution:_________________________________________________________________________________________________

Church Affiliation:___________________________________________________Denomination:__________________________
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Education

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Application continued on back - Please complete both sides

Full ($50) Associate* ($45) Student* ($30) Associate Retired* ($30)Full Retired ($30)

Have you previously been a member? YesNo Last Year Active:___________________

MEMBERSHIP APPLICATION

Applicant Information

Address:__________________________________________________________________Phone:__________________________

Name:______________________________________________________________________Date:__________________________

City:______________________________________State:__________________________Zip/PC:__________________________

Country:____________________________Email:_________________________________________________________________

Membership (check one) *Member Recommendation Required

* Sponsoring Member:_________________________________________________Email:________________________________

Full or Associate Applicant's Present Position:__________________________________________________________________

Student Applicant's Current Degree Program :__________________________________________________________________

Institution:_________________________________________________________________________________________________

Church Affiliation:___________________________________________________Denomination:__________________________

Education

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Institution:_________________________________________________________________________________________________

Degree:_____________________________________________________________Date:__________________________________

Application continued on back - Please complete both sides



APPLICATION CONTINUED

Payment
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Doctrinal Basis Affirmation

I hereby subscribe to the Society's Doctrinal basis which reads as follows:
The Bible alone, and the Bible in its entirety, is the Word of God written and is therefore inerrant in the autographs.
God is a Trinity, Father, Son, and Holy Spirit, each an uncreated person, one in essence, equal in glory and power.

____________________________
Print Name

____________________________
* Signature

_____________________
Date

* Article IV, Section 2 of the Constitution reads: “Every member must subscribe in writing annually to the ‘Doctrinal
Basis’.” By signing, you are affirming that you hold the Doctrinal Basis of the Evangelical Theological Society to be
true.

Make Checks Payable To:
Evangelical Theological Society

Fax Form To:
(888) 944 - 6328

www.etsjets.org

APPLICATION CONTINUED

Payment

Doctrinal Basis Affirmation

I hereby subscribe to the Society's Doctrinal basis which reads as follows:
The Bible alone, and the Bible in its entirety, is the Word of God written and is therefore inerrant in the autographs.
God is a Trinity, Father, Son, and Holy Spirit, each an uncreated person, one in essence, equal in glory and power.

____________________________
Print Name

____________________________
* Signature

_____________________
Date

* Article IV, Section 2 of the Constitution reads: “Every member must subscribe in writing annually to the ‘Doctrinal
Basis’.” By signing, you are affirming that you hold the Doctrinal Basis of the Evangelical Theological Society to be
true.

Make Checks Payable To:
Evangelical Theological Society

Mail Form and Payment To:
Evangelical Theological Society
PO Box 776487
Chicago, IL 60677-6487

www.etsjets.org

Memberships are non-refundable


