First Presbyterian Church Date:
Lockport, New York

NEW MEMBER INFORMATION

NAME (Mrs.) (Ms.) (Miss) (Mr.)

First Middle Name / Maiden Last
ADDRESS
HOME PHONE E-Mail
Place of Employment Work Phone

Single __ Widowed ___ Separated __ Divorced __ Married __ Date of Marriage

Birth Date: Month Day Year Please include year with all dates
Thank you!

OTHERS IN HOUSEHOLD -- RELATIONSHIP & BIRTH DATES

CHURCH HISTORY / EXPERIENCE
| am joining by:
___affirmation of faith (first membership in a Christian church)

___reaffirmation of faith (joined a Christian congregation earlier but no current,
active membership, or coming from a church that does not grant letters of transfers)

__letter of transfer (current member of another congregation)

Name and City/State of congregation

Have you requested your transfer __yes __ no

Have you been baptized?
no ___yes Church, City & Date

Have you ever served as: __ Presbyterian Elder ___Presbyterian Deacon



