
 

The First Spiritual Science Church of Denver 
3375 South Dahlia St, Denver, CO 80222 

MEMBERSHIP APPLICATION 
(one application per person) 

 

(Rev 17Jan2021) 

Welcome to the First Spiritual Science Church of Denver. We are happy to offer you the opportunity 

to become a member in our church. As a member, you are eligible to vote in our elections and 

membership is the first step in serving the church as a reader, healer, or in some other official 

capacity. Membership also insures your place in our mailing list for important correspondence. 

 

Should you have questions regarding your rights as a member of the church, please feel free to speak 

with any of the members of the Board of Directors or the Ministers of the Church. We look forward 

to a long-lasting and mutually rewarding friendship and an experience that we hope you will find 

spiritually uplifting.  

INSTRUCTIONS (One Application per Person) 

1. Fill out, sign, and mail this application with your dues ($10 per person) to the address above. 

2. If you are unknown to the Board, you may be invited to one of our Board of Directors meetings 

to meet the church leaders. This is only for the purpose of helping you to get to know who the 

leaders of the church are, to answer your questions about our church, and to give us the 

opportunity to get to know you better.  This would be a brief and informal meeting.  

3. Your membership will be effective once your application has been reviewed and approved by the 

Board of Directors. You will then be notified of your formal acceptance into membership. 
 

Applicant Information: 

 ()   Mr.___ Ms.___  

 Last Name: _______________________________ First Name: __________________________ 

 Street Address: ________________________________________________________________ 

 City: ________________________________________ State: __________ ZIP: ____________ 

 Birthday: (MM/DD) ___________ Email address: ____________________________________ 

 Phone: __________________ (Hm); ___________________ (Wk); __________________ (Cell) 

 If applicable, Spouse name: ______________________________________________________ 

 Date: _______________     () cash ___ check ___ $10 Dues attached 

Applicant Signature:  _____________________________________________________________ 

 
 

FSSC OFFICE USE 

Date Applicant(s) met Board 

(if applicable): ________________________________ 

 

Date Board Approved: _____________________ 

Date Dues Paid in Full: _______________ ($10/person) Date Letter Sent: __________________________ 
 

 


