
CHURCH  MEMBERSHIP APPLICATION 
 

National Spiritualist Association of Churches 

NAME  OF  CHURCH 

CITY, STATE 

 
 

Name 
     

Street address 
     

City, State, Zip 
     

Phone 
  

Birthday (month, day) 
  

Email 
                                __ 

Occupation (optional) 
     

Have you ever been a member of an NSAC church?       Yes      No    (See Previous Member of Another Church below.) 

If yes, name of most recent NSAC church    

Date joined   Date terminated  

Reason for leaving     
LIST  ALL  OTHER  CHURCHES  IN  WHICH  YOU  HAVE  HELD  MEMBERSHIP 

 

     

PREVIOUS  MEMBER  OF  ANOTHER  CHURCH 
If you are moving membership from another NSAC Spiritualist church, you must include a com-

pleted NSAC Membership Transfer form with this application. 
Members of another denominational church must furnish evidence of withdrawal of membership 

or a copy of your letter of resignation sent to that church must accompany this application. 
 

APPLICANT  STATEMENT 
I hereby apply for membership in the church named above and confirm my belief in the Religion 
of Modern Spiritualism and the acceptance of its Declaration of Principles. I further confirm that 
I am familiar with the Science, Philosophy, and Religion of Spiritualism, and state that I have re-
ceived satisfactory evidence of the continuity of life through the demonstration of mediumship. 

  APPLICANT  SIGNATURE  
 

  DATE  SIGNED 

Recommended by  1.   2. 
 

Board/Membership 
Approval Date        /       / Right Hand of 

Fellowship Date        /       / 
 NSAC  TRANSFER / WITHDRAWAL  DATE 

PASTOR  SIGNATURE    CHURCH  SECRETARY  SIGNATURE 

NSAC  APPROVAL  REQUIREMENT 
If applicant previously was a member of an NSAC auxiliary and had left the NSAC, this application must be sent to 
the NSAC Secretary's office for Board of Trustees approval prior to acceptance into church membership. 
DATE  SUBMITTED  TO  NSAC  NSAC  APPROVAL  SIGNATURE    DATE  APPROVED  BY  NSAC  DATE  RECEIVED  FROM  NSAC

NSAC Form 7, Rev. 0909 



National Spiritualist Association of Churches 

 
 
 

Declaration of Principles 
1 We believe in Infinite Intelligence. 

2 We believe that the phenomena of nature, 
both physical and spiritual, are the expres-
sion of Infinite Intelligence. 

3 We affirm that a correct understanding of 
such expression and living in accordance 
therewith constitute true religion. 

4 We affirm that the existence and personal 
identity of the individual continue after the 
change called death. 

5 We affirm that communication with the so-
called dead is a fact, scientifically proven by 
the phenomena of Spiritualism. 

6 We believe that the highest morality is con-
tained in the Golden Rule: “Do unto others 
as you would have them do unto you.” 

7 We affirm the moral responsibility of indi-
viduals, and that we make our own happi-
ness or unhappiness as we obey or disobey 
Nature’s physical and spiritual laws. 

8 We affirm that the doorway to reformation 
is never closed against any soul here or 
hereafter. 

9 We affirm that the Precepts of Prophecy and 
Healing are Divine attributes proven through 
Mediumship. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
National Spiritualist Association of Churches 

13 Cottage Row, PO Box 217, Lily Dale, NY 14752-0217 
www.nsac.org   716-595-2000   info@nsac.org 

 
 
 
 
 
 

Church 
Membership 
Application 

 
 
 
 
 

 
 
 
 

As the sunflower turns its face to the 
light of the sun, so Spiritualism turns 
the face of humanity to the light of 
truth. 

—The sunflower is the symbol of Spiritualism. 
 
 
 
 
 
 
 
 
 
 
 
 

Auxiliary Church of the 
National Spiritualist Association of Churches 
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