
Membership Form                                                                                        

Family Name_______________________________ 

 

Street_____________________________________ 

 

City, State, Zip_____________________________ 

 

Home Phone_______________________________ 

 

E-Mail____________________________________ 

Joining church on _________________________(date) 

 

5:30_____  8:00 _____  9:15 _____  10:45 _____ 

 

Newsletter:  Mail_____  or  e-mail_____ 

 

Need Name Tags_____ 

 

Emergency Contact Name/Relationship/Phone:_________ 

_______________________________________________ 

Adult Male Full Name_________________________ 

 

Preferred Name_______________________________ 

 

Cell phone___________________________________ 

 

Date of Birth___________Marital Status___________ 

Adult Female Full Name__________________________ 

 

Preferred Name_________________________________ 

 

Last Name at Birth_______________________________ 

 

Cell phone______________________________________ 

 

Date of Birth____________ Marital Status____________ Date of Marriage___________________________ 

Baptize when joining?_____ 

 

Joining by:  Prof. Of Faith____   Transfer UMC____ 

                   Transfer from Other Denomination____ 

                    Reinstatement____   Assoc. Mem. ____ 

 

Former Church ______________________________ 

Address ____________________________________ 

City, State: _________________________________ 

 Baptize when joining?_____ 

 

Joining by:  Prof. Of Faith____   Transfer UMC____ 

                   Transfer from Other Denomination ____ 

                    Reinstatement____   Assoc. Mem. ____ 

 

Former Church ________________________________ 

Address ______________________________________ 

City, State: ____________________________________ 

First Nm._______________ 

Middle_________________ 

Last___________________ 

Preferred_______________ 

Sex______ 

Birthdate_______________ 

Grade in School_________ 

Previously baptized?______ 

Baptize now?____________ 

    If yes, list place of birth: 

    _____________________ 

Member 

Children (Still at Home) 

First Nm.______________ 

Middle________________ 

Last__________________ 

Preferred______________ 

Sex______ 

Birthdate______________ 

Grade in School________ 

Previously baptized?_____ 

Baptize now?___________ 

    If yes, list place of birth: 

    ___________________ 

Member Status_________ 

First Nm.______________ 

Middle________________ 

Last__________________ 

Preferred______________ 

Sex______ 

Birthdate______________ 

Grade in School________ 

Previously baptized?_____ 

Baptize now?__________ 

    If yes, list place of birth: 

    ___________________ 

Member Status_________ 

First Nm.______________ 

Middle________________ 

Last__________________ 

Preferred______________ 

Sex______ 

Birthdate______________ 

Grade in School________ 

Previously baptized?_____ 

Baptize now?___________ 

    If yes, list place of birth: 

    ___________________ 

Member Status_________ 

Adult Male Occupation__________________________ 

 

Work Phone _____________________ 

 

Hobbies/Interests_______________________________ 

 

Small Group Info needed:________________________ 

_____________________________________________ 

 

Where I will volunteer my service:_________________ 

_____________________________________________ 

Adult Female Occupation_________________________ 

 

Work Phone ____________________ 

 

Hobbies/Interests________________________________ 

 

Small Group Info needed:_________________________ 

______________________________________________ 

 

Where I will volunteer my service:__________________ 

______________________________________________ 

How did you first come to visit First UMC?_____________________________________________________________ 

 

________________________________________________________________________________________________ 

1/2012 


