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Desire to join Trinity? O Yes O No

Membership Information Form

Areas not in bold are not required, but if you have this information, it is helpful.

first name middle name last name nickname
Marital Status:
street address p.o. box . . .
Q Single 0O Married 0O Divorced
cit state zi
Y P date married
email address Baptized: 0O No 0O Yes
home phone work phone date church city/state
occupation employer Confirmed: O No Qes
birthdate city/state date church city/state
Desire to join Trinity? U Yes O No
first name middle name last name (with maiden name) nickname
Marital Status:
street address .0. box . . .
P 0O Single 0O Married 0O Divorced
cit state zi
Y P date married
email address Baptized: 0O No 0O Yes
home phone work phone date church city/state
occupation employer Confirmed: Q@ No QYes
birthdate city/state date church city/state
Send for transfer? O Yes 0 No
first name middle name last name nickname
- - for (names)
birthdate city/state
Joining Trinity? O Yes U No
grade in school
Baptized: O No 0 Yes
date church city/state
Confirmed: @ No QYes
date church city/state church
first name middle name last name nickname address
birthdate city/state city
. Joining Trinity? O Yes 0 No
grade in school state zip

Baptized: 0 No Q Yes
date

church city/state
Confirmed: Q' No QYes
date church city/state
first name middle name last name nickname
birthdate city/state

grade in school

Joining Trinity? O Yes O No

Baptized: 0 No O Yes =
Confirmed: @ No QYes

te church

city/state

date church

city/state

Received into Trinity by: Office Use

O Transfer Q Affirmation O Reinstatement

Vs

trinity

Lowe. Transform. Serve.


distributed
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