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APPLICATION FOR MEMBERSHIP 

Name: 





(LAST)



(FIRST)


(MIDDLE) 
Home Address
 City
Zip


Phone 

Bus. Phone

Cell Phone


Date of Birth ___/___/______    EMAIL:________________________________________________________ 
 (  Single  (  Married  (  Widowed     I prefer to be contacted by:   (  Email  (  Phone  



Other members of family living at above address (spouse, parents, children - include Date of Birth):

I have been coming to St. Andrew’s for: 

I have been baptized  ( Yes  (  No      

I wish to join St. Andrew’s Presbyterian Church by (check one):

(  Confession of Faith (if you have never been baptized)
(  Transfer of Church Letter (If you are an active member of a Presbyterian, Lutheran, Church of Christ, Reformed Church of America or Episcopal Church
· Reaffirmation of Faith (If neither of the above apply)
Name of former Church:

Address (if known):

CONNECTING TO ST. ANDREW’S

I would like to join a small group:  (  Yes (  No 
I am interested in getting involved in:

I would like to learn more about:

My interests and hobbies are:


Signature


Print Name


Coach

Service Attending _____________________________











