also schedule a time to meet with our Pastors concerning

reart :2 ;7’ Z'd ge Baptism by contacting the church office.

united methodist church

\-\‘\q Baptism Conferences are available quarterly but you may
P

All requests for Baptism are tentative until confirmed

201 Stadium Drive e Chesapeake, Virginia 23322 through our church office.
Telephone: (757) 482-1049 « Fax: (757) 482-0432
Email: greatbridgeumc@verizon.net Pastor availability will vary so please offer multiple dates.

Please submit your completed form to the Church Office by either mail, email or fax.

Full Name of Individual: Male [] Female[ ]

First Middle Last

Name of Parent (s):

Father Mother
Address:
Street City State Zip
Phone: Home Business Cell Emall
Date of Birth: Place of Birth:
Hospital City State
Sponsor:
Name Relationship
Sponsor:
Name Relationship

Desired Date of Baptism: (Please indicate a second date choice.)

Worship Service Time: 8:00 9:30 11:00

Comments:

Office Use: Comments: .
Minister Availability: Service Time: ACS:

Rev. Kesner [] Yes [ No O 800 [19:30 [J11:00 RR:

Rev. Allen []Yes []No Certificate: []
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