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The Gathering Place I Extending God’s Redeeming Love

	              
Date To Be Received Into Membership: ________________________________ 	                  Service: [ ] 10:00 am


Name: ____________________________________________________________Date of Birth: ________________
	         (First)                          (Middle)                        (Last)                                               		(MM/DD/YYYY)

Home Address: ________________________________________________________________________________
                                    (Street Address)                        (City)                        (State)                         (Zip)

Preferred Phone:___________________________ Cell: [image: ]Y  [image: ] N  Cell Phone Number: ______________________

E-Mail Address:______________________________________________________ Add To Church E-Mail: [image: ] Y  [image: ] N

Occupation:___________________________________________________ Work Phone:_____________________

Ethnicity.  Our Denomination requests this information

Asian [image: ]	   	Black [image: ]   	         Caribbean [image: ]   	Haitian [image: ]   	Hispanic/Latino [image: ]   	

Native American [image: ]   	Pacific Islander [image: ]	  White [image: ]	Multiracial [image: ]



Hobbies/Interests: 1.)___________________________________ 2.) _____________________________________

		     3.)___________________________________ 4.) _____________________________________

Special Skills:          1.)___________________________________ 2.)______________________________________

                                  3.)___________________________________ 4.) _____________________________________
 
Areas of Interest:        Middle School & High School Student Ministries        Mission/ Service 
                                       Birth – 5th Grade Children’s Ministries                           Women’s Ministries
                                       Current Worship Praise Band                                           Hospitality
                                       Small Groups/ Adult Studies/ Sunday School               Other: ___________________________
		           

Spouse’s Name: _________________________________________ Date of Birth: ___________________________

Spouse’s Occupation: _____________________________________ Work Phone: ___________________________


Children (Living at home): 

Name:_________________________________________________ Date of Birth:__________________________

Grade:________________ Baptized?   Y    N   Involvement:     Youth Group     Children     Nursery

Name:_________________________________________________ Date of Birth:___________________________

Grade:________________ Baptized?   Y    N   Involvement:     Youth Group     Children     Nursery

Name:_________________________________________________ Date of Birth:___________________________

Grade:________________ Baptized?   Y    N   Involvement:     Youth Group     Children     Nursery






I Wish To Unite With The Gathering Place United Methodist Church By:


__________ Profession of Faith (If you have not been baptized and are uniting with a Christian Church for 
                       the first time)

__________ Reaffirmation of Church vows (You have been baptized, but are not a member at another 
                       Christian Church)

__________ Letter of Transfer * (If you are transferring from any other Christian Church)
       *If you are transferring by letter, please give the complete name and address of the church 
        you are transferring from.


Name of Church: ______________________________________________________________________________
Address: _____________________________________________________________________________________
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