
NORRIS RELIGIOUS FELLOWSHIP 
MEMBERSHIP RECORD
(to be completed by individual member)



PART ONE: MEMBERSHIP FILE INFORMATION


Name: ________________________________________________________________________
(Last) 				(First) 			(Maiden) 	(Middle)


Date of Birth: ________/________/__________


Street Address: _________________________________________  PO Box ________________


City: _____________________________________ State: ___________ Zip Code: ___________


Home Telephone: __________________________ Work Telephone: ______________________


E-mail: ______________________________________________________________


In case of an emergency, please contact:

	Person’s Name: __________________________________ Relationship: _____________
	
	Telephone Number(s): _____________________________________________________


Church Status:
	
	Member:	__________ yes	__________no

	Date of Affiliation: _____________________________

	Date of Baptism: _______________________________


Occupation/Employer: ___________________________________________________________






PART TWO: PERSONAL INTERESTS FOR MINISTRY

Please check () the box(es) next to the areas of ministry in which you would like to serve.

· Benevolence Committee (missions)
· Building and Grounds Committee
· Education Committee 
· Executive Committee
· Finance Committee
· Memorial Committee
· Music Committee
· Ushers Committee
· Church Clerk
· Church Treasurer
· Adult Sunday School Teacher
· Youth Sunday School Teacher
· Children’s Sunday School Teacher
· Worship Leader
· Worship Team
· Good Neighbors Program
· Women’s Fellowship
· Men’s Fellowship
· [bookmark: _GoBack]Women’s Fellowship Annual Harvest Bazaar
· Cub Scout Leader
· Boy Scout Leader
· Youth Ministry
· Children’s Ministry
· Choir
· Special Music
· Visitation
· Special Skills and Talents  (please list): ___________________________________________
___________________________________________________________________________
· Other: _____________________________________________________________________



Your Signature: _______________________________________

Date: _______________________________________________
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