Information Form for Visitors and New Members

STPAUILS Please complete this form so we can get to know you and your family

EPISCOPAL

Mt. / Mrs. / Ms. / Dr. / Rev.

INDIVIDUAL INFORMATION

Goes By Name Birth Date
Home Address
Street City State Zip
Preferred Email Preferred Phone
This phone is a (please circle) home work cell
Occupation/Employer
Work Phone Cell Phone

Date of Confirmation

Date of Baptism

Mr. / Mrs. / Ms. / Dr. / Rev.

Goes By Name

Birth Date

Preferred Email

Preferred Phone

Occupation/Employer

This phone is a (please circle) home work

Work Phone

Cell Phone

Date of Baptism

cell

Date of Confirmation

Name of Child

FAMILY INFORMATION

Goes by Name

Date of Baptism

Name of Child

Birth Date Grade Level
mm/dd/yyyy

Date of Confirmation

Goes by Name

Date of Baptism

Name of Child

Birth Date Grade Level
mm/dd/yyyy

Date of Confirmation

Goes by Name

Date of Baptism

Birth Date Grade Level
mm/dd/yyyy

Date of Confirmation

e o ¢« CONTINUED ON REVERSE SIDE o o o



Do you want to receive our weekly newsletter, Parish LGHT by email? Yes or No

If yes, please specify preferred email address(es)

Do you want to receive our bi-monthly newsletter, Parish LIFE by mail? Yes or No

Unnless otherwise specified, Parish LIFE will be sent to your home address.

Do you want to receive important automated updates and messages from St. Paul’s by phone? Yes or No

If yes, please specify preferred phone number for the phone tree:

Do you want the following dates recognized? Birthday(s) Yes or No
Wedding Anniversary Yes or No
1f yes, please provide your wedding anniversary date:
mm/ ddf yyyy
Which Sunday service do you primarily attend? 7:30am / 9:00am / 11:15am / 5:30 pm
Would you be interested in transferring your membership to St. Paul’s? Yes or No

If yes, please supply the name, city, state, and denomination of the church where your membership is being held.

Questions or comments for Membership Coordinator or Clergy?




