ST. PAUL´S CHURCH
APPLICATION FOR MEMBERSHIP
DATE:____________________

FAMILY ADDRESS:__________________________________________________________________________________________
		        (Street)
		       __________________________________________________________________________________________		       (City)			(State)			(Zip)	            (Home Phone-Unlisted___yes____no)
			     
ADULT 1: (_____Male_____Female)									      Place of 
        Birth
Full Name:____________________________________________________ Date of Birth:______________      __________________

E-Mail Address: __________________________________________    Occupation: _______________________________________

Work Address & Phone #: ______________________________________________________________________________________

Marital status:	 ____ Married	____ Partnered	____Single	____ Divorced	____ Widowed

Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

How to be Received at St. Paul´s church:		Trasfered_________________	New member__________________________

	*IS YQUR LETTER OF MEMBERSHIP ON FILE HERE   ____Yes   ____No. If your letter is not on line, and you would like to become a member, please provide us with the name and address of the Church of your membership:
____________________________________________________________________________________________________________

Worship service most frequently attended __________________________________________________________________________

Please Indicate areas of particular interest to you from the “Life With Christ” brochure or let us know of special strengths or interest below: _______________________________________________________________________________________________
___________________________________________________________________________________________________________

ADULT 2: (_____Male_____Female)									      Place of 
        Birth
Full Name:____________________________________________________ Date of Birth:______________      __________________

E-Mail Address: __________________________________________    Occupation: _______________________________________

Work Address & Phone #: ______________________________________________________________________________________

Marital status:	 ____ Married	____ Partnered	____Single	____ Divorced	____ Widowed

Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

How to be Received at St. Paul´s church:		Trasfered_________________	New member__________________________

	*IS YQUR LETTER OF MEMBERSHIP ON FILE HERE   ____Yes   ____No. If your letter is not on line, and you would like to become a member, please provide us with the name and address of the Church of your membership:
____________________________________________________________________________________________________________

Worship service most frequently attended __________________________________________________________________________

Please Indicate areas of particular interest to you from the “Life With Christ” brochure or let us know of special strengths or interest below: _______________________________________________________________________________________________

___________________________________________________________________________________________________________
CHILD 1		(____Male   ____Female)
Full Name:____________________________________________________              Date of Birth: ____________________________
Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

School attending:  ____________________________________________________      Grade:   ______________________________


CHILD 2		(____Male   ____Female)
Full Name:____________________________________________________              Date of Birth: ____________________________
Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

School attending:  ____________________________________________________      Grade:   ______________________________


CHILD 3		(____Male   ____Female)
Full Name:____________________________________________________              Date of Birth: ____________________________
Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

School attending:  ____________________________________________________      Grade:   ______________________________


[bookmark: _GoBack]CHILD 4		(____Male   ____Female)
Full Name:____________________________________________________              Date of Birth: ____________________________
Baptized:	____ Yes	____ No		Date Baptized______________	Place ________________________________

Confirmed:	____Yes	____No		Date Confirmed____________	Place ________________________________

School attending:  ____________________________________________________      Grade:   ______________________________

