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MEMBERSHIP INFORMATION 
 

Full Name(s) _________________________________________________________________ 
(Underline the name to be called)    (Martial Status: M S D W) 

 

Address ___________________________________  Apt # _______   City ________________ 
 

State _______________     Zip Code _________         Home Phone #____________________ 
 

His e-mail Address  ____________________________________________________________ 
 

Her e-mail Address ____________________________________________________________ 
 

His Work: ______________________________ Phone: _________________  Ext: _________ 
 

Her Work ______________________________ Phone __________________  Ext _________ 
 

His Birthdate  _____________   Her Birthdate ___________________  Anniversary _________ 
 

His Baptism Date and Place _____________________________________________________ 
 

Her Baptism Date and Place _____________________________________________________ 
 

Former Membership: 
 

His Church: __________________________________________________________________ 
 

Address _______________________________________________________________ 
 
Her Church __________________________________________________________________ 
 

Address _______________________________________________________________ 
 

Children Information 
 

 

FULL NAME 
(Underline Preferred) 

 

BIRTH DATE 
 

AGE 
 

GRADE 
 

SCHOOL/COUNTY 
 

BAPTISM DATE 
 

CONFIRM. 
DATE 

       
       
       
       
       

 
Special Information (Allergies, etc) ________________________________________________ 
 

Areas of Interest ___________________________________________________________________________________ 
 

Office Use Only 
 

DATE  
JOINING 

WHICH 
SERVICE 

METHOD DATE LETTER  
WRITTEN 

CHRON. NO. ENVELOPE 
NUMBER 

GEO. ZONE PROBATION. 
MEMBERS 

        
 

 


