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MEMBERSHIP FORM

Welcome! We are a people dedicated by God to assisting all people in
becoming followers of Jesus Christ. Please take a few moments to
complete this form for our church records.

YOUR INFORMATION Please print

Your Name Email
Address City/State/Zip
Home Phone Mobile Phone

Date of Birth

Place of Birth

Baptized Confirmed
(Y/N) Date | (Y/N) Date

Transferred from ELCA

from Other Lutheran

0 R PAR R OR A 0 0 0 Plea
Name Email
Home Phone Mobile Phone

Date of Birth

Place of Birth

Anniversary Date

from Non-Lutheran

Baptized Confirmed
(Y/N) Date | (Y/N) Date

Transferred from ELCA

Married

A [) K A [ ]

Child's Name (First, Last) Gender

A U U

Date of Birth | Grade

Domestic or Civil Union

Place of Birth, & Hospital

from Other Lutheran

from Non-Lutheran

Baptized Confirmed
(Y/N) Date | (Y/N) Date

If you have children/grandchildren please indicate your child and youth program needs:

Sunday Nursery (infant to six years)

Pre-confirmation (grades 5-6)

Sunday School (ages 3 - 4th grade)
Confirmation (grades 7-9)

High School Ministry

If you choose to support the ministry of Messiah with a financial gift please indicate your preferences:

Traditional Giving with envelopes

weekly

Automatic Deposit Giving

weekly

monthly

monthly

once a year

Photos in Realm: Please submit a photo either via email to ourchurch@messiahchurch.com or bring it to the office to
be scanned and returned to you for us to use in our records.

Newsletter delivery: weekly news emailed

monthly newsletter mailed

both

Date received

Entered into Realm Entered on Spreadsheet

Pastor Welcome Letter Welcome Bag

By

Entered in Red Book

Welcome Card
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