Membership Information Sheet

(date joined St. James)

(MALE)
Name (1)
(first) (middle) (last) (name called by) (date of birth)

(FEMALE)
Name (2)
Miss_Ms_Mrs_  (first) (middle/maiden) (last) (name called by) (date of birth)
Address

(number) (street) (apartment #) (city) (state) (zip code)

Phones: (any numbers you do not wish to have listed in our directory, please indicate by placing “U” following that number)

(1)

(home #) (business #) (cell #) (email)
3 (home #) (business #) (cell #) (email)
Employed by: (1) Occupation
(2) Occupation
Marital Status: Married ___ Date of Marriage Single __ Separated ___ Divorced ___ Widowed __ Other___

Race/Ethnic Identification: Asian__ African American/Black__ Hispanic__ Native American__ Pacific Islander__ White__

Main reason/person who influenced your decision to join St. James

Joining by: Profession of Faith ____ Transfer of Membership ___ Other ____

Former Church: (1)

(Church Name, Street Address, City, State, Zip)

(2)
(Church Name, Street Address, City, State, Zip)

Children:

Full Name: (first, middle, last) (name called by) (date of birth) (school)  (grade) (baptized?)
(where?)

Full Name: (first, middle, last) (name called by) (date of birth) (school)  (grade) (baptized?)
(where?)

Full Name: (first, middle, last) (name called by) (date of birth) (school)  (grade) (baptized?)
(where?)

Organizations and areas of participation/service at former church(es)

Areas in which | would enjoy participating/serving at St. James

Special interests & talents

Relative whose address is fairly permanent:

(name) (address) (phone) (relation)



