NEW MEMBER INFORMATION

A Churoh of Ve
HOLY FAITH
L
Date
Plesse indicate the Sunday service that you usually stend: [ 17:30 [TJ&:30 [Th1:00
First Name Last Name
Maiden Name (if applicable)
Mailing Address City State _ Zip
Allcmate Adlress gorn City s TR TR
Home Phone Cell Phone
Email Work Phone
May we add your email address 1o the parish disiribution list? Yes _ No

Please note: Your personal information is pever sold 10 o shared with outside agencics or the
general public. Contact infonuation is listed in the parish internal database, and provided to the
office of Diocese of the Rio Grande for Diocesan records,

May we include your comtact informatson i the panish directory? Yes No

Date of Birth Date of Baptism (i kmown)
Place of Buth Devomination

Have you becu confinned or received wm the Epsscopal Church? Yes Ne
If 50, please pravide name, city, and state of charch:

May we send for 2 Letter of Transfer from your custent parish? Yes No
If 50, please provide name of church, masling sddress, and contact name (if kmown):

Spouse's Name Date of Masmiage
(Syovses. please covpiere separane fonssr

Child"s Name Date of Bith  Date of Baptism  Living ot hoene?

Please retwrn completed forms to the Parish office. or via email (Ward or PDF format only) to:
] Jieerc,

7. LIS rev.




