








TRENHOLM ROAD UNITED METHODIST CHURCH

New Member Form
Date to Join ________________ 

Time of Service to join 8:45 or 11am   _______am

Name:
____________________________________________________________________________________________

   Last                                                      First                                                        Middle

Name Called:______________________________E-mail address:________________________
Birthdate___________________
Address:__________________________________________________________________________________________

City-State-Zipcode:__________________________________________________________________________________

Telephone: 
Home________________________________

Business_____________________________

Cell:_________________________________ 




Marital Status:
Single (   )
Married (   )
Separated (    )
        Widowed (   )
Divorced (   )


Date of Birth:________________________
Place:_________________________________
Date of Baptism:______________________    Place:_________________________________
Current Church Membership is at:_____________________________________________________________________
Address:____________________________________________________________________________________












Full Name of Children



Date of Birth



Baptized, Yes-No

(underline name called)

1.__________________________________    __________________________

________________




     










2. __________________________________    __________________________
________________
 




    
 









3. __________________________________    __________________________
________________




    
 









4. __________________________________    __________________________
________________
 




     










Occupation: Employer:_______________________________________ Job Title:____________________________ 




Anything else you think we should know (hobbies, interests, etc.)? 









________________________________________________________________________________________________
Office Use Only


ACS:________________________





How will you give?


_ Online  _Pew


Sign up to receive the newsletter 


__Mail __ Email


Receive weekly email newsletter _ Y or _ N




















