
New MeMbership profile forM
priMary household MeMber

Name: ____________________________________________________ Preferred Name: __________________
    First, Middle, Last

Current Address: ____________________________________________________________________________
         Street, City, State, Zip 

Contact Phone: ______________________ (Home/Cell)  Alternate Phone: ______________________ (Home/Cell)

Preferred Contact Email: ________________________________________________________________

Date of Birth ___/___/___   Place of Birth __________________________________________________

Baptism 
Are you baptized? Yes ¨ No ¨  If yes, where? (Church, City): ___________________________  Date: ___/___/___
Confirmation 
Have you been confirmed? Yes ¨ No ¨ If yes, where? (Church, City): _____________________ Date: ___/___/___
Marriage 
Are you married? Yes ¨ No ¨  If yes, where? (Church, City): _____________________________ Date: ___/___/___

Most recent church affiliation: ________________________________________________________________
¨ Please request a Letter of Transfer for my membership

spouse/partNer

Name: ____________________________________________________ Preferred Name: __________________
    First, Middle, Last

¨ Address is the same as Primary Household Member
¨ Address is different:  _____________________________________________________________________
         Street, City, State, Zip 

Contact Phone: ______________________ (Home/Cell)  Alternate Phone: ______________________ (Home/Cell)

Preferred Contact Email: ________________________________________________________________

Date of Birth _____/_____/_____ Place of Birth ___________________________________________

Baptism 
Are you baptized? Yes ¨ No ¨  If yes, where? (Church, City): ___________________________  Date: ___/___/___
Confirmation 
Have you been confirmed? Yes ¨ No ¨ If yes, where? (Church, City): _____________________ Date: ___/___/___

Most recent church affiliation: ________________________________________________________________



ChildreN
For each child living at home, please fill out the following information

Name (First, Middle, Last)                     DOB              Grade               Baptized?                     Confirmed? 

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Yes ¨ No ¨    
Date: 
Location:

Additional Information: (Interests, skills, occupation, etc.)

FOR OFFICE USE ONLY
Form received on _____/_____/_____    Init. _______
Information entered into Realm on_____/_____/_____   Init. _______
Letter of Transfer request sent _____/_____/_____   Init. _______


