GRACE CHURCH – UNITED METHODIST

Please help our membership secretary by completing this form and returning it to the church office.

PERSONAL INFORMATION:

Self___________________________________________________________________


Last




First



Middle

Spouse__________________________________________________________________


Last




First



Middle

Address________________________________________________________________

_______________________________________________________________________

Self Phone  h)______________________  w)___________________  cell)_______________


Spouse  h)_____________________  w)___________________  cell)_______________

Self Email___________________________________________________________________

Spouse email_____________________________________________________________


Date of Birth (Self )_________________________  Spouse ________________________

Place of Employment (Self)__________________________________________________

Place of Employment (Spouse)_______________________________________________

Most recent church of which you were a member:

Self______________________________________________________________________

_________________________________________________________________________

Spouse___________________________________________________________________

_________________________________________________________________________

Children’s name, birthday, date of baptism (if known)
_____________________________,    __________________,    ___________________

_____________________________,    __________________,    ___________________

_____________________________,    __________________,    ___________________

MEMBERSHIP OPPORTUNITIES:

____
Transfer of church letter
Name of church_____________________________________

____
Profession of faith and requesting baptism

____
Re-affirmation of faith




I would like to join Grace Church on Sunday, ________________________(date) at ______am.
