
NEW MEMBER INFORMATION (PLEASE PRINT) 

Name:____________________________________________________________________ Name tag needed    ___Yes   ___ No 

Address:__________________________________________________________________Zip:___________________________  

Home Phone  Number _____________________   Cell Phone (s): Husband ____________________Wife: _________________  

Husband E-Mail _________________________________________    Wife Email  ____________________ ______________________ 

Marital Status  ___Single  ___Married  ___Widowed ___ Divorced  Date Married  _________________________ 

ADULTS: First Name, Initial                           Birthday mm/dd/yy           Employer/Occupation                Emmaus  Social Media 

_______________________________       _________________         ______________________       Yes     No Yes     No 

_______________________________      _________________          ______________________       Yes     No Yes     No 

   

                                                                         Birthday                 School        Can use picture on 

CHILDREN (living at home): Full Name     mm/dd/yy            Grade                Baptized/Date         Confirmed/Date Social Media 

_____________________________          _________          _______            __________              __________       Yes     No       

_____________________________          _________          _______            __________              __________   Yes     No              

_____________________________          _________          _______            __________              __________   Yes     No           

_____________________________          _________          _______            __________              __________       Yes     No        

_____________________________          _________          _______            __________              __________          Yes     No  

Parents please know we never post a child’s full name when sharing on any social media site.                                                                   

New member family name_________________________________________________ Date Joined _____________________ 

                                                                                                                                         Service Joined ____________________________ 

How joined:  

______Methodist Church Transfer 

______Other Denomination 

______Profession of Faith 

______Restoration of Vows  

 

Name (s) of family members JOINING: 

____________________________  

____________________________  

____________________________  

____________________________  

____________________________  

____________________________  

____________________________  

                                        Removal: 

CT: _____  To: ______________________________ 

__________________________________________ 

 

D:_______                         CC: _______ 

WD: ______                       OD:_______ 

 

Church transferred from: 

________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 


