	FUMc Membership update

	PERSONAL Information

	Name:

	Date of birth:
	Age
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Gender:
	Race/Ethnic Info:
	

	Email:
	Cell phone:
	Marital Status(circle one)
Married          Single          Divorced         Widowed

	Occupation Information

	Current employer:

	Employer address:
	

	City:                                                                                              State:
	ZIP Code:

	Phone:                                         
	Fax:
	

	Email:
	
	

	Position
	Is it ok to call?
	       YES                      or                        NO

	
	
	

	Baptism/Ministry involved in

	Membership date:

	Date of Baptism:                                                           Place of Baptism:

	Ministries Involved in (M.A.G., M.G.T.):
	

	
	
	

	
	
	

	Interests/Skills/Hobbies:

	

	Spouse Information 

	Name:

	Date of birth:
	Gender:
	Race/Ethnic Info:

	email:
	Cell Phone:
	

	Date of Marriage:
	
	

	Membership date:
	Date of Baptism:
	Place of Baptism:

	Ministries Involved in (M.A.G., M.G.T.):
	
	

	
	
	

	
	
	

	Interests/Skills/Hobbies:
	
	

	
	
	

	
	
	

	Spouse Employment Information

	Current employer:

	Employer address:
	

	City:                                                                                              State:
	ZIP Code:
	

	Phone:                                         
	Fax:
	

	Email:
	Position:
	Is it ok to call?       YES             or              NO

	
	
	

	
	
	

	Children

	Name
	Date of Birth
	Gender

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Children date of baptism

	

	Name
	Date and Place of Baptism

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	             childrens special interest


	    Name                                            Ministries Involved in (M.A.G., M.G.T.):                             Interests/Skills/Hobbies:

	
	

	
	

	
	

	
	

	
	

	
	

	
	



