The Epiycapa/ Church of the ?/o@ Spirit Personal Information Form

Date: ||

Allinformation will remain confidential unless permission is received. The purpose of gathering this information is so we may better minister to your individual needs.

Full Name (Maiden name, also):

Address:

Mailing Address (if different):

Home Phone: Work Phone:

E-mail:

Date of Birth: Place of Birth:

Church & Denomination of Baptism: Date:

Confirmed in the Episcopal Church:  [dYes  [No Date:

Present Church Membership  Church Name: City/St:

Do you wish your membership transferred? [ Yes [INo
-

2nd Member Name:
Relationship to Ist Member: 2nd Member:

If married, when?

E-mail: Work Phone:

Date of Birth: Place of Birth:

Church & Denomination of Baptism: Date:
Confirmed in the Episcopal Church: [Yes = [No Date:

Present Church Membership:

Do you wish your membership transferred? [1Yes [INo
|
3rd Member Name:
Relationship to Ist Member: 2nd Member:
Date of Birth: Place of Birth:
Church & Denomination of Baptism: Date:
Confirmed in the Episcopal Church: [JYes  []No Date:
Present Church Membership:
Do you wish your membership transferred? CYes [ONo
|
4th Member Name:
Relationship to /st Member: 2nd Member:
Date of Birth: Place of Birth:
Church & Denomination of Baptism: Date:
Confirmed in the Episcopal Church:  []Yes [ONo Date:

Present Church Membership:

Do you wish your membership transferred? Llyes [No

Continued on back *



5th Member Name:
Relationship to Ist Member: 2nd Member:
Date of Birth: Place of Birth:
Church & Denomination of Baptism: Date:
Confirmed in the Episcopal Church:  []Yes []No Date:
Present Church Membership: Name City/St:
Do you wish your membership transferred? O Yes LINo

Do you wish your contact information to be published in the Church directory? ~ []Yes LINo
Would you like to know more about the Episcopal Church? [ Yes ] No
Would you like a pastoral call? [IYes [ No

Is there any special way The Episcopal Church of the Holy Spirit my help or serve you? ~ [1Yes [ No

For Church Office Use Only:

Last Name: Letter of Transfer: BCN:

By Baptism: By Confirmation:

Baptisms Page: Baptized Persons Page: Confirmations Page: Communicants Page:




