
Membership Information Form

Clergy Name: ___________________________________________________________________ 

   Preferred Nickname (if any): _____________________________________________________ 

	 	 Clergy Birthdate:    	 Month________________Day_________ 

Spouse Name: __________________________________________________________________ 

  Preferred Nickname (if any): _____________________________________________________ 

	 	 Spouse Birthdate:    	 Month________________Day_________ 

	 	 Wedding Anniversary:   Month________________Day_________ 

Retirement Year: ___________________ 

Mailing Address:  

Start Date if Moving: _____________    

Please confirm your current mailing address below: 

________________________________________________________________________________

________________________________________________________________________________ 

Home Phone:    _________________________________________________________________ 

Clergy Cell:        _________________________________________________________________ 

Spouse Cell:      _________________________________________________________________ 

Clergy Email:     _________________________________________________________________ 

Spouse Email:   _________________________________________________________________ 

Emergency Contact: (non-spouse) 

Name: ___________________________________________________________________  

Relationship: (check one)  _____Child  _____ Sibling  ____Friend  _____Legal Rep 

Phone #: _______________________________________________________________________ 

Email:__________________________________________________________________________ 

Address: _______________________________________________________________________ 

_______________________________________________________________________________ 

  
                                          	 Office Use Only:  DB__________MC__________ UD__________ 


