
 
        MEMBERSHIP FORM 
                                       Date_______________________ 

 

ADULT JOINING 

 

 
Last Name______________________First________________MI______Preferred Name_________________________ 
 

Date of Birth__________Spouse’s Name___________________________E-Mail_______________________________ 
                 Month/Day/Year 
 

Martial Status:  Single ____    Married____    Separated____    Divorced____    Widowed____ 
 

Address___________________________________City____________________State_______Zip_________________ 
 

Home Phone______________________Daytime Phone___________________Cell Phone_______________________ 
 

Occupation_____________________________________Employer__________________________________________ 
 
Have you been Bapitzed?  Yes__No__      Are you currently a member of another church?  Yes__No__  If yes, please answer the 
following: 
 

Church Name____________________________________________________________________________________ 
 

Address____________________________________City________________State_______Zip__________________ 

 

Last Name______________________First________________MI______Preferred Name_________________________ 
 

Date of Birth__________Spouse’s Name___________________________E-Mail_______________________________ 
                 Month/Day/Year 
 

Martial Status:  Single ____    Married____    Separated____    Divorced____    Widowed____ 
 

Address___________________________________City____________________State_______Zip_________________ 
 

Home Phone______________________Daytime Phone___________________Cell Phone_______________________ 
 

Occupation_____________________________________Employer__________________________________________ 
 
Have you been Bapitzed?  Yes__No__      Are you currently a member of another church?  Yes__No__  If yes, please answer the 
following: 
 

Church Name____________________________________________________________________________________ 
 

Address____________________________________City________________State_______Zip__________________ 
 
 
 

 

 

 

 

OVER 

ADULT JOINING 



 

 

Last Name__________________________First______________________MI____Preferred Name________________ 
 
Male__ Female__  DOB_____________  Baptized?   Yes___  No___  Date of Baptism__________________________ 
                                                  Month/Date/Year 

 
Last Name_________________________ First_____________________ MI ___Preferred Name_________________ 
 
Male __Female__  DOB_____________ Baptized?  Yes__  No ____  Date of Baptism__________________________ 
                                        Month/Date/Year 
 
Last Name _________________________ First____________________ MI ___Preferred Name__________________ 
 
Male __Female__ DOB______________ Baptized? Yes__ No____  Date of Baptism___________________________ 
                                       Month/Date/Year 
 
Last Name_________________________ First____________________ MI __Preferred Name___________________ 
 
Male__ Female__ DOB______________ Baptized? Yes__ No___ Date of Baptism_____________________________ 

 
I AM INTERESTED IN KNOWING MORE ABOUT (PLEASE CHECK): 
 
______Adult Classes  ______Mission Work              ______ Fellowship Groups                 ______Children’s Ministries            
 
______ Music Programs               _______Support Groups             ______Communion Server                 ______ Pastoral Care                     
 
_______ Usher                              ______ Greeter                          ______Single Adults                           _______  Youth Ministries 
 
How did you first learn about St. Andrew’s?________________________________________________________ 
 
_________________________________________________________________________________________ 
 
In what ways can the church help you the most___________________________________________________ 
 
______________________________________________________________________________________ 

FOR OFFICE USE ONLY 

 

Date joined_____________________________ 
 
Date removed by:    Transfer___________________  Withdrawal________________ 
 
                                Church Conference___________ Death___________________ 

 
Last  Name_______________________First_______________________MI____Preferred Name_________________ 
 
Male __  Female__    DOB___________     Date Baptized  ____________  Date Confirmed______________________  
                                           Month/Day/Year 
 
Last Name_________________________First_____________________MI____Preferred Name__________________ 
 
Male__   Female__   DOB__________      Date Baptized  _____________  Date Confirmed ______________________  
                                          Month/Day/Year 
 
Last Name______________________First______________________MI___Preferred Name_____________________ 
 
Male__  Female__   DOB__________       Date Baptized   _____________  Date Confirmed  _____________________ 
                                        Month/Day/Year                                                                                                                                                   

YOUTH JOINING (Must be Confirmed) 

CHILDREN NOT JOINING 

NEXT STEPS 


