St. Lucas United Church of Christ
11735 Denny Road St. Louis, Missouiri 63126

stlucasucc.org
Membership Form
(Please Print)
Personal Information
Name:
Last Middle First Goes By
Maiden Name: Spouse (if applicable):
Address: City:
State: Zip: Phone:
Email Address:
Marital Status (circle one):
Single Married Separated Divorced Widow/er
Birthdate:
Current Occupation: Current Employer:

Retired: Yes or No

How long have you lived in this community?

Moved from:

Is your spouse or any other family a member of St. Lucas UCC? (if yes, please list name/names)

Children/relatives or others who share our home: Birthdate

Emergency contact

Name: Phone:

Address:




Membership Information
I plan to join St. Lucas United Church of Christ:
( ) by Letter of Transfer from

Church:

Address:

(Our office will make Requests for Letter of Transfer)
( ) by Affirmation of Faith (baptism is necessary for membership)
( ) by Reaffirmation of Faith (When a letter of Transfer cannot be secured)

( ) by an Associate Member (For those who want to retain membership in another church or
denomination)

Baptism Date: Place: Confirmed:

May we list your phone number in the church directory? Yes or No
May we include your picture, as a new member, on our website/social media?  Yes or No

Religious/church background:

How were you introduced to St. Lucas UCC? Select all that apply.

( ) Personal relationship Name & Relationship:
( ) Website () Social Media ( ) Driveby ( ) Newspaper

( ) Other Please Describe:

What brought you back as a visitor to St. Lucas UCC?

What drew you to St. Lucas UCC as your church home?

I do now desire to become a member of St. Lucas United Church of Christ, and
will endeavor to serve, as well as be served by, the ministries of this
congregation.

Through this church, then, I dedicate myself to Christ as a faithful steward of the
time, talent, and treasure with which God has blessed me.

Signature: Date:

Please Print Name:




