
MEMBERSHIP INFORMATION 
 

This information will be used to maintain parish records. 
Other than contact information to be published in our directory, 

it will be kept confidential. 
 
 

Please print all information. 
 
Name_________________________________Baptized? Y/N   Confirmed? Y/N    Receive? Y/N  
 
Date of birth___________Date Baptized_________Date Confirmed________Date Received__________ 
 
Place Baptized________________________________________________ 
 
Spouse________________________________Baptized? Y/N   Confirmed? Y/N  Received? Y/N 
 
Date of birth__________ Date Baptized_________Date Confirmed________Date Received__________ 
 
Place Baptized________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
E-mail________________________________Home phone________________________ 
 
Cell phone_____________________________Work phone________________________ 
 
Date of marriage__________________________________________________________ 
 
Children’s names and birthdates  Baptized? Y/N          Date          Confirmed? Y/N          Date 
 
                                                                                                               
 

 

 
 
Are you a member of another Episcopal congregation?____________________________ 
 
Name and address of church_________________________________________________ 
 
We will contact your former church to send us your letter of membership. 
 
If not an Episcopalian, what is your faith foundation?_____________________________ 
 
 


