
THE MIRACLE 
CENTRE

Unit 18, Newport Business Park 
Cnr Mica & Quartz Roads
Kya Sands Business Park
Cnr River Road & Malibongwe Drive 
Kya Sands Ext 101, 2163

P.O. Box 301, Ferndale, 2160
Tel (Office): +27 11 792 2266

Email: office@sivamoodley.com 
Website: www.sivamoodley.com 
Twitter: twitter.com/drsivamm 
Facebook: facebook.com/DrSivaMM

Membership Application Form
WHAT WE BELIEVE?
We believe in the Holy Trinity: Father, Son and the Holy Spirit. God sent His only Son, Jesus, to die for 
our sins on the Cross-and that by His blood we are redeemed (John 3:16). Jesus rose from the grave 
on the third day and all who believe in Him will be saved. We believe that the Bible in its entirety is the 
Word of the Living God. Jesus, who is now at the right hand of the Father, interceding for us, has sent 
us the Comforter who is the Holy Spirit. The Spirit of God anoints us to perform mighty deeds to the 
glory of God and to live an overcoming life (Isaiah 61:1-3; Luke 4:18,19). God is LOVE. Today, if you 
have no peace, or if you long for love, remember that there is someone who cares about you. His name 
is JESUS. If you sincerely seek Him, He will be found. The Bible says that God is constantly thinking 
about you (Jeremiah 29:11). God wants to give you hope and a future. If today you will repent and call 
upon Him, He will come into you life and give you peace.

OUR VISION
THE MIRACLE CENTRE IS A FIVE-FOLD MINISTRY. OUR VISION IS TO:
• Equip and train the believer to fulfill their destiny
• To be a world centre for the supernatural and the Glory through signs, wonders, healings & miracles
• Develop an army of prayer warriors and intercessors
• To reach the Lost via miracle crusades, broadcast, social media and conferences
• To bring the Love of Jesus to communities in crisis via Operation Mercy & other community projects

Title: ............................First Names: ........................................................................................................................................

Middle Names: ................................................ Surname: .............................................................. Gender ..............

Residential Address: ................................................................................................................................................................

..........................................................................................................................................................................................................

................................................................................................................................................. Postal Code: .............................

Postal Address: .........................................................................................................................................................................

Postal Code: ...................... Tel (Home): ........................... Work: ...............................Cel: ..............................................

Whatsapp No: ....................................................... E-Mail: ...................................................................................................

Marital Status: ........................... Marriage Date: ................................ Home Language: ..................................

Occupation: ................................................................................................................................................................................

ID Number: ......................................................................................... Date of Birth: ...........................................................
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APPLICATION TYPE 

MEMBER DETAILS

 Local church member  Global Online Church member 



FAMILY DETAILS:
SPOUSE

Title: .................... First Names:..................................................... Middle Names: ..........................................................

Surname: ........................ Gender ...................... Tel: Work: ................................... Cel: ....................................................

Whatsapp No: ....................................................... Attends TMC  

E-Mail:...................................................................................Occupation: ..............................................................................

ID Number: ......................................................................... Date of Birth: .......................................................................

DEPENDENTS 
1st Child

Name: ........................................................................................... Gender: ..................... Attends TMC

ID Number: ......................................................................... Date of Birth: ...................................................................

2nd Child

Name: ............................................................................................ Gender: ..................... Attends TMC

ID Number: ......................................................................... Date of Birth: .................................................................

3rd Child

Name: ............................................................................................ Gender: ..................... Attends TMC

ID Number: ......................................................................... Date of Birth: ..................................................................

4th Child

Name: ........................................................................................... Gender: ..................... Attends TMC

ID Number: ......................................................................... Date of Birth: ..................................................................

Have you completed a membership form before: 
I/We hereby apply for membership of The Miracle Centre (the Church) and declare that I/We do not hold 
membership at another church. I/We have read the statement of faith and agree with and undertake to abide by the terms 
thereof. The Church is indemnified against any claim, which may arise out of any claim, which may arise out of advice, 
counseling or assistance given, by any pastor, employee or voluntary worker of the Church. The Church in good faith gives such 
advice, counseling or assistance. The church will not be held responsible for any loss damage or personal injury suffered by any 
person or his/her family or invitee on the church premises, irrespective of whether such loss, damage or injury was caused by
fire, storm, flood, riot, civil commotion, theft, robbery, accident or any other cause whatsoever. I/We hereby agree that any 
communication, whether oral or written, entered into between the signatory/signatories and the church or any of its staff or 
voluntary workers shall not in any circumstance be used as a basis for any claims for damages, howsoever arising, by the 
signatory/signatories or representative against the church.

Date Applied: ........................................................Signature: ................................................................

Approved by Pastor: ............................................ Date Approved: ....................................................

TMC Membership Form.indd   2 2018/03/26   5:11 PM

• ID or SSN numbers are required for Membership Certificates and other official documents. Should you not require these
documents then ID / SSN is optional.

• Should you have more than 4 children, please fill in a second form with their details and just main member’s details.
• Please re-check all information, then sign this form (digital signatures are also accepted), before sending it to

office@sivamoodley.com. You will receive a response within 48 hours. Membership Certificates are emailed within 7
days.  Welcome to TMC.  Pastors Siva & Jessie Moodley are excited to have you as part of the family.
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