
St. Andrew
NEW MEMBER INFORMATION

Please complete the following for our records. 
We receive new members in the parlor on the last Sunday of each month after the 10:50am worship service.

Personal Information
   Name         Preferred First Name  

__________________________________________________________________________________________

Date of Birth _______/______/______   Are You Married?   Y  /  N   Spouse’s Name  ______________________

__________________________________________________________________________________________
Street Address / P.O. Box

__________________________________________________________________________________________
City          State   Zip Code

(_______)  ________ - _________________    (________)  ________ - _________________ 
Home Phone                                                       Cell Phone

____________________________________________    ____________________________________________
Email Address/Home                                                           Email Address/Work –only if we may contact you there

Please provide the following for children under 18 living @ home.

___________________________   _____ / _____ / __________   _______    ___________________________
Name                                             Birthdate                                  Grade        Baptism Date & Place

___________________________   _____ / _____ / __________   _______    ___________________________
Name                                        Birthdate                              Grade        Baptism Date & Place

___________________________   _____ / _____ / __________   _______   ___________________________
Name                                    Birthdate                         Grade       Baptism Date & Place

___________________________   _____ / _____ / __________   _______   ___________________________
Name                                      Birthdate                           Grade    Baptism Date & Place

Occupation/Employer

__________________________________________________________________________________________

__________________________________________________________________________________________
Over Revised 04/2010

Dr.
Mr.

Mrs.
Ms.



Membership Information
Method of Joining
  Please choose one of the following.

1)  Letter of Transfer? 

__________________________________________________________________________________________
Church Name & Address 

2)  Reaffirmation of Faith?  Y / N     If Yes, Date of Baptism:  _______ / _______ / ______________

3)  Affiliate?  Y / N    Name of Home Church: _____________________________________________________

4)  Profession of Faith?  Y / N   If joining by profession of faith, please speak with the pastor about baptism.

Offices Held

Have you been ordained as an elder in the PC(USA)?  Y / N 

Name of Church:  ___________________________________________________________________________

Have you been ordained as a deacon in the PC(USA)?  Y / N

Name of Church:  ___________________________________________________________________________

To Know You Better
We periodically provide new member profiles in print and online. To help us introduce you to the congregation, please tell us a little about yourself. 
Thank You!

Which Worship Service Do You Usually Attend?  _______ 8:30am    ______ 10:50am    ______ 6:15pm

Are you new to the Area?  Y / N   If yes, where did you formerly live?

__________________________________________________________________________________________

How did you learn about St. Andrew?

__________________________________________________________________________________________

Briefly tell us about yourself and your interests:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

We look forward to receiving you as a member of St. Andrew Presbyterian Church.


