
 
 
 
 
 

Member Information Form: 2020 
 

 
 
ADULT #1: ________________________________________________________________________       Member 

    Title   First       Last    
Address: ______________________________________________________ Include in Directory: Yes       No  

City/State/ZIP:  _________________________________________________ 
Home Phone: __________________________________________________   Include in Directory: Yes       No   
Cell Phone: ____________________________________________________   Include in Directory: Yes       No   
Email: ________________________________________________________   Include in Directory: Yes       No   
 
ADULT #2: ________________________________________________________________________       Member 

     Title   First       Last    
Address: ______________________________________________________      Include in Directory: Yes       No  

City/State/ZIP:  _________________________________________________ 
Home Phone: __________________________________________________   Include in Directory: Yes       No   
Cell Phone: ____________________________________________________   Include in Directory: Yes       No  
Email: ________________________________________________________   Include in Directory: Yes       No  
 
ADULT #3: ________________________________________________________________________       Member 

 Title   First       Last 
Address: ______________________________________________________      Include in Directory: Yes       No  

City/State/ZIP:  _________________________________________________ 
Home Phone: __________________________________________________   Include in Directory: Yes       No   
Cell Phone: ____________________________________________________   Include in Directory: Yes       No  
Email: ________________________________________________________   Include in Directory: Yes       No  
 
CHILDREN: 

_____________________________________________________________________________________________ 
  First           Last 

_____________________________________________________________________________________________ 
  First           Last 

_____________________________________________________________________________________________ 
  First           Last 

_____________________________________________________________________________________________ 
  First           Last 

 

SIGNATURE: __________________________________________________________________________________ 

Please return to the Main Office – ONE PER FAMILY 
If mailing: 

Church Directory, First Presbyterian Church, 2344 Center St., Bethlehem, PA 18017 
Or scan and email to: 

cmette@fpc-bethlehem.org 
 
 
 
 
 

 

First Presbyterian Church of Bethlehem will publish a Directory of all members for whom we receive 
information ON THIS FORM. We will not print any information without your permission. 
 
Please complete this information for all members of your household 18 years and older. Use additional 
forms if needed. PLEASE PRINT! 
 


