
MEMBERSHIP RECORD FORM

FIRST NAME MI LAST NAME

BIRTH DATEGENDER

MARRIED?

ADDRESS

CITY

  

STATE ZIP

PHONE OCCUPATION

CHRISTIAN HISTORY

DATE PROFESSION MADE: DATE BAPTIZED:

NAME OF LAST CHURCH AFFILIATION:

LATER RECEIVED:

HOW DISMISSED:

DATE JOINED LEBANON BAPTIST CHURCH: DATE DISMISSED:

ORGANIZATION OF INTEREST

SUNDAY SCHOOL CHOIR MISSIONARY PASTOR'S AIDE

USHERS OTHER *IF OTHER, WHICH ONE?

EMERGENCY CONTACT

NAME: RELATIONSHIP:

ADDRESS:

CITY: STATE: PHONE:
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