Vestavia Hills United Methodist Church Membership Form

FAMILY’S PRIMARY ADDRESS

Address

HEAD(S) OF HOUSEHOLD JOINING TODAY

State Zip

HEAD(S) OF HOUSEHOLD JOINING TODAY

Last First Middle Last First Middle
Preferred Name Date of Birth (mm/dd/yy) Preferred Name Date of Birth (mm/dd/yy)
Gender: [ ]Male [ ]Female Gender: [ ]Male [ ]Female
Marital Status : [ ]1Single [ ]Couple [ ]Married Marital Status : [ ]1Single [ ]1Couple [ ]Married
Email : Email :
Cell Phone: Cell Phone:
Baptized:[ 1Yes [ ]No Baptized:[ 1Yes [ ]No
Member of Another Church:[ ]Yes [ 1No Member of Another Church:[ JYes [ ]No
Church Name Church Name
City State Zip City State Zip
Last Name when Joined : Last Name when Joined :
I WANT TO GET INVOLVED IWANT TO GET INVOLVED

| would like to know about: (please check)

[ 1 Adult Sunday School

[ 1Children (thur 5th grade)

[ 1Student Ministries (6th-12th grade)
[ 1Wednesday Night Studies

[ 1 Music Ministry

[ 1Serving in Missions
[ ]1Bible Study/Prayer
[ 1Care & Support

[ 1Recreation

[ 1Welcoming/Outreach

CURRENT INVOLVEMENT

I would like to know about: (please check)

[ 1Adult Sunday School

[ 1Children (thur 5th grade)

[ 1Student Ministries (6th-12th grade)
[ ] Wednesday Night Studies

[ 1 Music Ministry

[ 1Serving in Missions
[ ]1Bible Study/Prayer
[ 1Care & Support

[ 1Recreation

[ 1Welcoming/Outreach

CURRENT INVOLVEMENT

HOW DID YOUR FAMILY LEARN ABOUT VHUMC?

How frequently did you/your family attend church in the year before you began attending VHUMC?

[ 1EveryWeek [ 12-3timesamonth [ ]Onceamonth [ ]Afewtimes ayear [ ]Specialoccasions [ ]Did notgo regularly

Please turn over and complete information for your family members



Vestavia Hills United Methodist Church Membership Form

CHILDREN CHILDREN
Last First Middle Last First Middle
Preferred Name Date of Birth (mm/dd/yy) Preferred Name Date of Birth (mm/dd/yy)
Gender: [ 1Male [ ]Female Gender: [ ]Male [ ]Female
Email : Email :
Cell Phone: Cell Phone:
Baptized:[ ]Yes [ ]INo Baptized:[ 1Yes [ ]No
Confirmed:[ 1Yes [ INo Confirmed:[ 1Yes [ ]1No
CHILDREN CHILDREN
Last First Middle Last First Middle
Preferred Name Date of Birth (mm/dd/yy) Preferred Name Date of Birth (mm/dd/yy)
Gender: [ 1Male [ ]Female Gender: [ ]Male [ ]Female
Email : Email :
Cell Phone: Cell Phone:
Baptized:[ ]Yes [ ]INo Baptized:[ 1Yes [ ]No
Confirmed:[ 1Yes [ 1No Confirmed:[ 1Yes [ 1No
CHILDREN CHILDREN
Last First Middle Last First Middle
Preferred Name Date of Birth (mm/dd/yy) Preferred Name Date of Birth (mm/dd/yy)
Gender: [ ]Male [ ]Female Gender: [ 1Male [ ]Female
Email : Email :
Cell Phone: Cell Phone:
Baptized:[ 1Yes [ ]No Baptized:[ 1Yes [ ]No
Confirmed:[ ]Yes [ ]No Confirmed:[ 1Yes [ ]1No

Please return your completed form to Suzanne Scott-Trammell at sstrammell@vhumc.org



