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MEMBER INFORMATION FORM 

 
Name: ____________________________________________________ 

Maiden Name: _____________________________________________ 

Address: __________________________________________________ 

_________________________________________________________ 

Phone: _________________________ Cell: ______________________ 

E-Mail: ____________________________________________________ 

Birth Date: __________________ Place: _____________________________ 

Parents Name: _______________________  _________________________ 

Spouse Name: _________________________Anniversary: ____________  

Baptism Date: __________________ Place: _________________________ 

Officiant: ____________________________________________________ 

Sponsors: _________________________   _________________________ 

 

Confirmation/Profession of Faith  

Date: _____________________ Officiant: ___________________________ 

Sponsors: _____________________  ______________________________ 

Transferring from another church?  YES   NO 

Church Name: _________________________________________________ 

 


