+|+ Calvary Episcopal Church

H+ New Member Information Form
Name: Uome phone:
Address: \Vork phone:
City/State/Zip: Cell phone:

\Vedding

Date of birth: Anniversary - Email :
Baptized? a a

Yes No Date/ Church/ City/ State/ Denomination
Confirmed”? 1 d

Yes No Date/ Church/ City/ State/ Denomination
Spouse's
Name: \Vork phone:
Date of birth: Email: Cell phone:
Baptized? a a

Yes No Date/ Church/ City/ State/ Denomination
Confirmed” 1 d

Yes No Date/ Church/ City/ State/ Denomination
Children Birthdate Grade Date Baptized Where?

|/ We would like to join Calvary by:

being enrolled as a baptized person

becoming an Episcopalian

transferring my/our membership from

In (city & state)

E piscopal Church

Current member(s) of Denomination
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New Member Information Form

O As a New Member, | understand | am expected to attend "Making the Connection - Membership Class".

|/we would like more information about:
Ministries (Please circle)

Choir, POGS5 (contemporary music group), Prayer Team, Lay Eucharistic
Minister, Community of Hope, Daughters of the King, Altar Guild, Flower
Guild, Greeter, Usher, Office volunteer, Cook Team, other (specify)

Children's Programs (Please circle)
5unday school, Nursery, Acolytes, Jr. Daughters, Logos, EXYC, Vacation
Bible SHchool, other (specity)

Adult Programs (Please circle)
Shepherd Groups, Christian Formation, Alpha, Discovery, Cursillo, ,
Education for Ministry, Bible Studies, other (specify)

______ fold here

Page 2

Q | would like a clergy visit

Q Marriage (List Names)

Q PBaptism (List Names)

O |/ \Ve have the following talents/skills to share

|+
+|+

CALVARY EPISCcoPAL cUURcH
PO. Box 220

806 Thompsen Road

Richmond. TX  77406-0320

CALVARY EPISCOPAL cHURCH

PO. Box 230

806 Thompson Road

Richmond, TX 77406-0330

Tape or Staple

Stamp




