ST. PHILIP LUTHERAN CHURCH
PROSPECTIVE MEMBER INFORMATION

Name

Address

City Zip

Employer

Occupation

Telephone (Home) Cell

Telephone (Work)

Pager

e-mail

BirthDate /[ Baptismal Date / / Confirmation Date / /

Anniversary [/

(If you do not know exact baptismal or confirmation date, just the year is sufficient)
Spouse:

Name (If spouseisnot joining, only need his’/her name)

Employer

Occupation

Birth Date I Confirmation Date __ / _/ Baptismal Date /| |/

Telephone (Work)

e-mail

If you were a member of another congregation, would you like usto request a letter of transfer for
you? Yes No

Prior Congregation

Address
City State Zip
Wasthisan ELCA Church? If not, wasit a Lutheran Church ?

Active Position(s) in prior congregation(s)

Yours

Spouse




Children/

Youth Who Are Joining Birth Date Baptism Date Confirmation Date
1 /I /I /I
Name of School Grade
2 /I /I /I
Name of School Grade
3 /I /I /I
Name of School Grade
4 /I /I /I
Name of School Grade

Active Positions of the Children in the prior congregation(s)

City/State raised:

You

Spouse

Children

State/Country where born: You

Spouse

PLEASE RETURN THISFORM WHEN YOU ATTEND THE 2ND CLASS SO WE CAN START THE PRINTING PRESS. THANKS
FOR YOUR HELPAND A WARM WELCOME TO ST. PHILIP' S! Form revised 11/05/2005



