OUR j%ﬁAVlOR’S NEW MEMBER INFORMATION

Evanpelical utheran Church, ELCA. To help us get to know you better, please complete the following
information.
. . . . Baptismal | Confirmation
Family Names (First, Middle & Last) Birthdate Date Date
Address: Phone:
Cell Phone:
E-Mail: Wedding Anniversary Date:

[ ] Transferring from another Lutheran congregation

[ ] Transferring from another ELCA congregation }

[ ] Transferring from non-Lutheran Congregation Name/location of church you transferred from

[ ] Have not had a previous church family

Tell us about your work:

Tell us about your church involvement and/or your previous membership.

If you were members of a church, would you like us to transfer your membership? Yes No

(If you check YES, please add your current church’s name and address)

What are your interests, hobbies, concerns, and passions?

What brought you to Our Savior’s for a first visit?

Why are you choosing Our Savior’s for church membership?

Is there someone you know at Our Savior’s who would introduce you to the congregation?

On the back of this sheet please write a short (1-2 paragraph) introduction to you/your family which we may
edit for use in our church newsletter and/or bulletin insert on New Member Sunday.
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