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NEW MEMBER FORM 
 
NAME (FIRST, MIDDLE & LAST)   MR.___________________________________________________ 
 
NAME (FIRST, MIDDLE & LAST)   MRS./MS. _______________________________________________ 
 
ADDRESS _______________________________________________________________________ 
 
NEWSLETTER EMAIL/MAIL ___________________________________________________________ 
 
MR. BIRTHDATE ________________________ MRS./MS. BIRTHDATE _________________________ 
 
LANDLINE _________________ MR. CELL _________________  MRS./MS. CELL ________________ 
 
MR. EMAIL ________________________________________________________ HOME   OR   WORK 
 
MRS./MS. EMAIL ___________________________________________________ HOME   OR   WORK 
 
MARRIAGE DATE _____________ CITY & STATE _________________ FORMER MEMBER? (Y/N) _____ 
 
NAME OF CHURCH _____________________________ WIFE’S MAIDEN NAME __________________ 
 
MALE BAPTIZED   Yes    or    No   IF SO, WHERE/DATE ______________________________________ 
 
MALE CONFIRMED   Yes   or   No   IF SO, WHERE/DATE _____________________________________ 
 
FEMALE BAPTIZED   Yes   or   No   IF SO, WHERE/DATE _____________________________________ 
 
FEMALE CONFIRMED   Yes   or No    IF, SO WHERE/DATE ____________________________________ 
 

 
TRANSFERRING FROM ______________________________________________________________ 
                                         (LIST CHURCH NAME, CITY & STATE) 
 
DENOMINATION _____________________________ IF LUTHERAN,   ELCA   OR   OTHER   (CIRCLE ONE) 
 
FAMILY MEMBERS TRANSFERRING FROM THIS CHURCH ______________________________________ 
 
 

 
NOTES 

_____________________________________________________________________________ 
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CHILD 1 NAME (FIRST, MIDDLE & LAST) _________________________________________________ 
 
BIRTHDATE ____________ SCHOOL GRADE ______CITY & STATE BORN IN _____________________ 
 
BAPTIZED   Yes   or   No   IF SO, WHERE ________________________________________________ 
 
CONFIRMED   Yes   or   No   IF SO, WHERE ______________________________________________ 
 

 
CHILD 2 NAME (FIRST, MIDDLE & LAST) _________________________________________________ 
 
BIRTHDATE ____________ SCHOOL GRADE ______CITY & STATE BORN IN _____________________ 
 
BAPTIZED   Yes   or   No   IF SO, WHERE ________________________________________________ 
 
CONFIRMED   Yes   or   No   IF SO, WHERE ______________________________________________ 
 

 
CHILD 3 NAME (FIRST, MIDDLE & LAST) _________________________________________________ 
 
BIRTHDATE ____________ SCHOOL GRADE ______CITY & STATE BORN IN _____________________ 
 
BAPTIZED   Yes   or   No   IF SO, WHERE ________________________________________________ 
 
CONFIRMED   Yes   or   No   IF SO, WHERE ______________________________________________ 
 

 
CHILD 4 NAME (FIRST, MIDDLE & LAST) _________________________________________________ 
 
BIRTHDATE ____________ SCHOOL GRADE ______CITY & STATE BORN IN _____________________ 
 
BAPTIZED   Yes   or   No   IF SO, WHERE ________________________________________________ 
 
CONFIRMED   Yes   or   No   IF SO, WHERE ______________________________________________ 
 

 
FOR ADMINISTRATIVE USE ONLY 
 

JOINING DATE ________________ RECOGNITION DATE ______________ ENVELOPE NO. _________ 
 
STATISTICAL REPORT ____ ENTER IN DATA BASE _____ FAMILY PICTURE ____  CONSTANT CONTACT___ 
 
NEWSLETTER MAIL/EMAIL _______ NEW MEMBER PACKET ________ ROL REGISTRATION    YES OR NO 
 
TRANSFER REQUESTED BY __________________________ DATE REQUESTED __________________ 
 
RECEIVED TRANSFER INFORMATION ______ DATE RECEIVED __________________ BY (INITIALS)  ____ 
 
REV 9-25-2018 


