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Trinity United Methodist Church  
Membership Information 

 
Last Name   
 
Street Address   
 
City, State, Zip   
 
Home Phone ______________________ E-mail  
 
Household Information-Fill in all applicable information: 
 
First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)   Baptized  ___Yes  ___No 

Marital status ________________Anniversary (include year)   

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)    

 Baptized  ___Yes  ___No    Date, if yes    

 

Name of most recent Church affiliation    

  

 

Areas of interests in the life of the church: 

  

  

  

  

 

See second page for children’s information. 
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CHILDREN’S INFORMATION 

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)    

 Baptized  ___Yes  ___No   Date if yes    

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)    

Baptized  ___Yes  ___No   Date if yes     

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)    

Baptized  ___Yes  ___No  Date if yes    

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)    

Baptized  ___Yes  ___No  Date if yes    

 

First Name ____________ Middle Name ____________ Preferred Name  

Cell #_______________________Email  

Gender _____________________Family Relation  

Birthdate (include year)     

Baptized  ___Yes  ___No  Date if yes    

 


