Date: Please fill out one form per person

Date Joined:
Tuckston United Methodist Church
New Membership Information

Name:

(Last) (First) (Middle) (Preferred)
Address:

(Mailing) (Street) (City, State & Zip Code) (Apt. No.)

Phone Number: E-mail Address:
Married: Single: Widow/Widower: Divorced: Your Spouse’s Name:

Names, Ages, Birthdays, and Baptism of Children Living at Home:

)]

Name Age Date of Birth Date of Baptism
2)

Name Age Date of Birth Date of Baptism
3)

Name Age Date of Birth Date of Baptism
4)

Name Age Date of Birth Date of Baptism
Occupation: Employer:
Date of Birth: Spouses Date of Birth:

Have you been Baptized? Yes  No__ Date and Place of Your Baptism:

Have you ever joined a Church before? Yes: No: Are you presently a member of a Church? Yes No
If yes, what is the name and address of the Church?

Name:

Address:

(Street) (City) (State) (Zip Code)

Pastor’s name:

Please indicate any special talents, abilities or professional skills which you are willing to use periodically in the ministry of Tuckston
United Methodist Church.

Construction: Electrical: Media: Art: Secretarial: Computers: Basketball:  Softball:
Education: Music: Counseling: Children: Small Groups: _ Loaves & Fishes:

Please indicate the area/s where you would like to serve in the continuing ministry of Tuckston United Methodist Church. Take into
account the gifts, talents and graces that God has given you to serve Him.

Children’s Sunday School Teacher Administration Visitation Prayer Ministry Stephen’s Ministry:
Adult Sunday School Teacher Evangelism Missions Youth Work

Vacation Bible School Music/Choir Worship Children’s Ministry

Other —_—

Please indicate any special needs, circumstances, concerns for you and your family.

Would you like to receive any of the following via email? Newsletter: Daily Prayer Concerns: General Information:
I would like to receive the newsletter through the postal service:



