
 

 

 

              Membership Registration Form 
 

 

 

 

 

 

Household Mailing Name: ______________________________________________     

 

Household Address: _______________________________________________    

    

  ________________________________________________     

 

Home phone: __________________________________       

 

 

Title (Mr., Mrs., Ms., Dr., etc.) ____________ Title (Mr., Mrs., Ms., Dr., etc.) __________  

 

First Name:____________________________ First Name: __________________________ 

 

Middle Name: __________________________ Middle Name: _______________________ 

 

Preferred Name (Nickname) ________________ Preferred Name: ______________________ 

 

Last Name: _____________________________ Last Name: __________________________ 

 

E-mail address: __________________________ E-mail address: _______________________ 

 

Cell phone: _____________________________ Cell phone: __________________________ 

 

Work phone: ____________________________ Work phone: _________________________ 

 

Birth Date: ____________________________ Birth Date: __________________________ 

 

Baptism?  Y/N; if Y, Date: _________________ Baptism?  Y/N; if Y, Date: _________________ 

 

Confirmation?  Y/N; if Y, Date: _____________ Confirmation?  Y/N; if Y, Date: _____________ 

 

Church where Baptized: ____________________ Church where Baptized:_____________________ 

 

Church where Confirmed:____________________ Church where Confirmed: ___________________ 

 

Marital Status: __________________________ Marital Status: ______________________ 

 

Marriage Date: __________________________ Marriage Date: ______________________ 

 

How came to Membership:_____________________   How came to Membership:_______________        

(by request, letter of transfer, etc.) (by request, letter of transfer, etc.) 

 

 

Occupation: _____________________________             Occupation: _____________________________   

(work/school, retired, etc.)  (work/school, retired, etc.)   

 



 Additional family members living with you (children, parents, relatives, etc.) 

 

First Name:____________________________ First Name: __________________________ 

 

Middle Name: __________________________ Middle Name: _______________________ 

 

Preferred Name (Nickname) ________________ Preferred Name: ______________________ 

 

Last Name: _____________________________ Last Name: __________________________ 

 

E-mail address: __________________________ E-mail address: _______________________ 

 

Cell phone: _____________________________ Cell phone: __________________________ 

 

Work phone: ____________________________ Work phone: _________________________ 

 

Birth Date: ____________________________ Birth Date: __________________________ 

 

Baptism?  Y/N; if Y, Date: _________________ Baptism?  Y/N; if Y, Date: _________________ 

 

Confirmation?  Y/N; if Y, Date: _____________ Confirmation?  Y/N; if Y, Date: _____________ 

 

Marital Status: __________________________ Marital Status: ______________________ 

 

Marriage Date: __________________________ Marriage Date: ______________________ 

 

Occupation: _____________________________             Occupation: _____________________________   

(work/school, retired, etc.)  (work/school, retired, etc.)   

 

 

First Name:____________________________ First Name: __________________________ 

 

Middle Name: __________________________ Middle Name: _______________________ 

 

Preferred Name (Nickname) ________________ Preferred Name: ______________________ 

 

Last Name: _____________________________ Last Name: __________________________ 

 

E-mail address: __________________________ E-mail address: _______________________ 

 

Cell phone: _____________________________ Cell phone: __________________________ 

 

Work phone: ____________________________ Work phone: _________________________ 

 

Birth Date: ____________________________ Birth Date: __________________________ 

 

Baptism?  Y/N; if Y, Date: _________________ Baptism?  Y/N; if Y, Date: _________________ 

 

Confirmation?  Y/N; if Y, Date: _____________ Confirmation?  Y/N; if Y, Date: _____________ 

 

Marital Status: __________________________ Marital Status: ______________________ 

 

Marriage Date: __________________________ Marriage Date: ______________________ 

 

Occupation: _____________________________             Occupation: _____________________________   

(work/school, retired, etc.)  (work/school, retired, etc.)   


