
Holy Trinity Lutheran Church
Holy Trinity Lutheran Church 1755 Delhi Street, Dubuque, IA 52001   
(563) 582-3228
www.htlcdbq.com

Full Name: ______________________________________________________________________________

Cell Phone: ______________________________________Home Phone:__________________________

Email address: ___________________________________________________________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Occupation_____________________________Employer_________________________________________

Married?      Yes/No                       If Yes, Marriage Date_____________________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location_________________________________________

Confirmed:  Yes/No   

Confirmation Date:____________________Church & Location_________________________________

Primary Contact

New Member Form



Holy Trinity Lutheran Church
Holy Trinity Lutheran Church 1755 Delhi Street, Dubuque, IA 52001   
(563) 582-3228
www.htlcdbq.com

Spouse or Partner

Full Name: ______________________________________________________________________________

Cell Phone: ______________________________________Home Phone:__________________________

Email address: ___________________________________________________________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Occupation_____________________________Employer_________________________________________

Married?      Yes/No                       If Yes, Marriage Date_____________________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location_________________________________________

Confirmed:  Yes/No   

Confirmation Date:____________________Church & Location_________________________________



Children

Full Name: _______________________________________________________________________________

Cell Phone: ______________________________________Email address: _________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location__________________________________________

Confirmed:  Yes/No   

Confirmation Date:___________Church & Location__________________________________________

Grade:________________________School:______________________________________________________

Allergies:___________________________________________________________________________________

Emergency Contact:________________________________________________________________________

Full Name: _______________________________________________________________________________

Cell Phone: ______________________________________Email address: _________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location__________________________________________

Confirmed:  Yes/No   

Confirmation Date:___________Church & Location__________________________________________

Grade:________________________School:______________________________________________________

Allergies:___________________________________________________________________________________

Emergency Contact:________________________________________________________________________



Children

Full Name: _______________________________________________________________________________

Cell Phone: ______________________________________Email address: _________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location__________________________________________

Confirmed:  Yes/No   

Confirmation Date:___________Church & Location__________________________________________

Grade:________________________School:______________________________________________________

Allergies:___________________________________________________________________________________

Emergency Contact:________________________________________________________________________

Full Name: _______________________________________________________________________________

Cell Phone: ______________________________________Email address: _________________________

Address: _________________________________________________________________________________

Date of Birth_____________________________________Birth Place_____________________________

Baptized:    Yes/No     

Baptism Date:________________Church & Location__________________________________________

Confirmed:  Yes/No   

Confirmation Date:___________Church & Location__________________________________________

Grade:________________________School:______________________________________________________

Allergies:___________________________________________________________________________________

Emergency Contact:________________________________________________________________________


