Date you wish to join
Which Service:

\1\ ALDERSEATE One person, one ministry, one body of Christ
3 “UNITED MiJ;HP?H{gT cHUREH

\i\ MEMBER PROFILE

Member Information

Today’s Date Name
Address Phone Number
Birthday Marital Status Anniversary

Are you transferring your membership from another church?
Name and address of previous church

Do you wish to be baptized? Have you been baptized?

Date and Place of Baptism

Directions from Aldersgate to your home

Experience
(In a general way, please describe your talents, abilities and skills.)
Work

Church/Ministry

Hobby/Craft

Other

Special Training

We, the people of Aldersgate United Methodist Church, with God’s love and in the presence of the Holy
Spirit, together celebrate Jesus, dedicating ourselves to Christ’s mission of reaching, teaching and
enriching people in service and ministry to our community and the world. Adopted October 2001

Do you agree with the purpose of Aldersgate United Methodist Church?

Please complete children’s information on reverse.



Children:

Full Name Birth Date Grade Date of Baptism Confirmation




