
Fellowship of the First Resurrection New Member Information Form 

 

Full Name ______________________________________________________________________________________ 

 

Preferred Name  _________________________________________  Baptized in Jesus Name?  ______ Yes _____ No 

 

Address _______________________________________________________________________________________ 

 

City:  _____________________________________________________________ St:  _____  Zip:  ______________ 

 

Home Telephone ___________________________________Mobile _______________________________________ 

 

Which number is best to contact you?  ____ Home ____ Mobile 

 

E-mail Address __________________________________________________________________________________ 

 

Gender M / F   Date of Birth ________________________________________________ Marital Status S / M / D / W  

 

Are you circumcised? (If Applicable) _________________________________________________________________ 

 

If married, Anniversary Date ______________________________  (Please supply year for both DoB and Anniversary)  

 

Spouses Name ____________________________ Will Spouse be joining?  Y / N (if Y complete form for each spouse) 

 

Occupation _____________________________________________________________________________________ 

 

Minor Children Living At Home 

__________________________________________________Birthday _____________________________________ 

 

__________________________________________________ Birthday ____________________________________ 

 

__________________________________________________ Birthday ____________________________________ 

 

__________________________________________________ Birthday ____________________________________ 

  

 

Other areas you may desire to serve:   

 

 

 

 

 

 

Other information you want to share about yourself (hobbies, interests, etc.) 

 

 

 

 

 

 

Are there any special needs/health issues we should be aware of? 

 

 

 


