
MEMBERSHIP FORM
S A L E M  C H U R C H  O F  D E L T A

P L E A S E  C O M P L E T E  T H I S  F O R M  T O  I N D I C A T E  T H A T  Y O U R  P L A N  T O
A C T I V E L Y  P A R T I C P A T E  I N  T H E  L I F E  O F  T H E  C H U R C H  T H R O U G H  F A I T H F U L
W O R S H I P  A T T E N D A N C E  ( W H E N  P O S S I B L E ) ,  P R A Y E R ,  A N D  F I N A N C I A L
S U P P O R T .

P E R S O N A L  I N F O R M A T I O N

Full Address

FIRST/LAST NAME :

If you would like to transfer your membership from another existing church (Not Salem United Methodist)
please indicate by providing the information below:

Phone

Name of Church

Church Address

Salem Church of Delta
5042 Delta Rd. Delta PA 17314
salemdelta.org

Email


