@00 10:30 500 New Member Information

Number Central Da Pi‘is t Church of Bearden

Please circle appropriate title.

Mr. Mrs. Miss Ms. Dr. Rev. Date ! !
NAME Birthdate f /

Month Day Year
Address Home Phone Ceil Phone
Gity State Zip+4 -
Email(s)
Business Name Phone
Joining by: 0O Profession of Faith (] Statement O Letter [ Baptism {as a Christian) by Immersion

If oy laiter from what church

Address of church

O Married [ Single-NM 0 Divorced [J Separated O Widowed 0 Ordained Dsacon O Ordained Minister
Children at home: Name Date of Birth Grade

Name Date of Birth Grade

Name Date of Birth Grade

Name Date of Birth Grade

EACH Family Member JOINING PLEASE Complete a SEPARATE Card. Thanks - and Welcome to Central!



