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LUTHERAN CHURCH New Member Information

(Each adult please complete a form)

Name

Last First Middle Maiden
Address City, State, Zip
Home Phone Cell Phone
Best Email Send the monthly newsletter via email? B Yes [0 No
Date of Birth City & State
Employer Occupation

Thrivent member? O Yes O No

What is the best way to contact you? (home phone, cell phone, email, etc.)

Father’s Name Mother’s Name
Date of Baptism Church & City
Date of Confirmation Church & City

Membership will be transferred from (Church, City, State) :

Marital status: O Married O Single O Divorced O Widowed

If married, is spouse joining? O Yes or O No Name of Spouse
Date of Marriage Church & City
Children’s Name Birth Birth Baptism Grade & Date Joining
(Including middle name)  Date Place Date School Confirmed With You?

(Please complete the opposite side of this form.)




We’d Like to Know . ...

Which worship service(s) do you usually attend?

O Sunday 8:30 am. O Sunday 10:10 am. OWednesday 6:15 p.m. O Saturday 5:15 p.m.

Please list family members who are currently part of Bethlehem: (also list how you are related)

Please list friends who are currently part of Bethlehem:

As you look towards involvement at Bethlehem, what areas of ministry would you like to learn more about?

Where in your life do you show financial generosity? (Please check all that apply)
O We have given to health-related/conservation charities.
O We have given to local school/alumni organizations/ youth sports.
O We have given to church regularly.

O We see generosity as a growing edge in our faith journey.

Living in a global world, we seek to welcome everyone respectfully. Please indicate your ethnicity for our records
and membership information for the ELCA:

O African National/African Caribbean O African American/ Black O American Indian/Alaska Native
O Arab/Middle Eastern O Asian/ Pacific Islander O Latino/Hispanic
O Multi -Racial O White/ Caucasian O Other
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