Membership Information

Head of Household Spouse
Name: (First - Last)
Birthday: Date: __ [/ / Date: _ / /
Anniversary Date: Date: __ [/ / Date: _ / /
Address:
City, State / Zip:
Alternate Address
Address: From: I To: / / From: To:

City, State / Zip:
(College Students)

Home Phone:

Cell Phone:

Email:

Occupation:

Employer:

Baptized:

yes d no O Date:

yes d no d Date:

Transferred Membership?

yes d no U Date:

yes d no O Date:

Children (of the home)

Name

Birth Date

Grade

Baptized

Date: / /

yesd Date: / /

Date: / /

yesd Date: / /

Date: / /

yesd Date: / /

Date: / /

yesd Date: / /

Date: / /

yesd Date: / /

Date: / /

yesd Date: / /

Please choose an option below:

I would like to receive an email notification when the newsletter and calendar is available to view
online at www.meadowviewcofc.org

| would like to continue having my newsletter and calendar delivered by the post office




Skills

(Please check all that apply, H=Head of household, S=Spouse)

HS H S H S

Q1 Administrator 1 Cooking 1 Pianist
0 Artist (1 Drama 1 Singing
1 Caregiver (1 Electrical (1 Teaching
(4 Carpentry O Guitar 1 Other:
d Computer Q0 Music

Spiritual Gifts

(Please check all that apply, H=Head of household, S=Spouse)

HS H'S HS
0O Administrations Q3 Giving an
1 Encouragement Q3 Mercy a0
Q3 Evangelism 1 Teaching aa

Willing to Serve

(Please check all that apply, H=Head of household, S=Spouse)

HS HS HS

O Greeter dd Music d Visitation
QQ Jr. Church d  Nursery dQ Wee Church
O Maintenance/Grounds Q0 Teaching aQ




