	
	Check this box if updating your current contact information


 ABUNDANT LIFE FAMILY CHRISTIAN CENTER
NEW MEMBERSHIP WELCOME FORM

COMPLETE A SEPARATE FORM FOR EACH INDIVIDUAL ADULT (18 yrs/up)

	Today’s Date:
	          /              /
	For Office Use Only          Entered On: __________________

	Your official “join date” is the date that is entered by the office.
	By: __________________

      (       (                     Env. No.

	TELL US ABOUT YOURSELF

	LAST NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	Birth date:
	          /             / 

	First Name Mr. Ms Miss Mrs.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Middle Initial
	

	Mailing Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	State Initials
	
	
	Zip Code
	
	
	
	
	
	Gender
	M
	F

	Primary Phone  (area code)
	
	
	
	-
	
	
	
	-
	
	
	
	
	This number is also used for automated phone tree announcements.

	Work Phone (area code)
	
	
	
	-
	
	
	
	-
	
	
	
	
	Ext.
	
	
	
	
	
	Check Below

	Alt. Phone or pager
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	Cell
	Pager

	Email Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Home
	Work

	Occupation or Career
	

	Employed By:
	

	  What language do you speak other than English?                                      Beginner: ____ Advanced: ___ Can you interpret? ______ Write? ____

	YOUR MARITAL STATUS (Your spouse must complete a form if joining)

	Marital Status:  Legally Married ( Single ( Divorced ( Separated (not divorced) ( Widowed ( Engaged (

	~ Your spouse completes a separate application ~

	First Name of Your Spouse 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Has spouse completed a form? _____

	
	Do you want your giving records combined with your spouse?  Yes _____ Separate ____

	COMBINED: You & your spouse will be assigned ONE envelope number for your tax records.

If you checked “SEPARATE” – You both will be assigned INDIVIDUAL envelope numbers to use.

	BRIEFLY SHARE YOUR EDUCATION, SKILLS AND SPIRITUAL EXPERIENCE

	Educational or Career Background:
	

	Areas of spiritual experience or where you’d like to be involved in the future, i.e. choir, youth.


	

	Previous Church Home / Pastor’s Name 
	

	List your dependents (up to 17 years old) LIVING in your household & joining Abundant Life.

	Child’s First Name
	Last Name (if different from yours)
	Gender
	Month
	-
	Day
	-
	Year of Birth

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F
	
	
	
	-
	
	
	-
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F
	
	
	
	-
	
	
	-
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F
	
	
	
	-
	
	
	-
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F
	
	
	
	-
	
	
	-
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F
	
	
	
	-
	
	
	-
	
	
	
	

	Have you been baptized?

Have your children been dedicated to the Lord?

How did you hear about Abundant Life Family Christian Center?                                                                                                                 



	Who may we contact in case of an emergency?              Name:                                                                                              Relationship:



	Signature:                                                                                                                                                                                                                  Date:

	Processing your new member application takes approximately 2 to 3 weeks.  You will be notified by mail with your envelope number.




