UNITED METHODIST CHURCH
gather grow go

1. Full Name: (Head of Household)

3543 Robinhood Road
Winston-Salem, NC 27106
336-765-5561
www.mttaborumc.org

MEMBER INFORMATION

Date of Birth:

Home Address:

(Last)

Date of Baptism:

(First) (Middle/Maiden) (Preferred)

Date of Confirmation:

City:

, State Zip Code

Home Phone #: ( )

Cell Phone #: ( )

Home Email Address:

Employer: Occupation:
Work phone #: Work E-mail address:
Marital Status (Circle one): Single  Married (Date ) Widowed Separated Divorced
Name: is joining by: (check one)
Profession of Faith OR Transferring from:
(church name) (address)
in City , State Zip
2. Full Name: (Spouse)
(Last) (First) (Middle/Maiden) (Preferred)
Date of Birth: Date of Baptism: Date of Confirmation:
Employer: Occupation:
Work phone #: Work E-mail address:

is joining by: (check one)

Name:(Spouse)

______ Profession of Faith OR

Transferring from:

(church name)

in City

(address)

, State Zip

4. 1/We will join in the month of

at the following service:

___Praise & Worship, 8:45 a.m.

Mentor(s) assigned:

___Higher Ground, 8:45 a.m ___Traditional, 11:00 a.m.

(Fill out information on children on 2nd page)



CHILDREN:

(Last) (First) (Middle) (Preferred)

Date of Birth:
Date of Baptism:

Date of Confirmation:
School: Grade:
Full Member at Mt. Tabor (have been through Confirmation or is transferring from another church): yes no

(Last) (First) (Middle) (Preferred)

Date of Birth:
Date of Baptism:

Date of Confirmation:
School: Grade:
Full Member at Mt. Tabor (have been through Confirmation or is transferring from another church): yes no

(Last) (First) (Middle) (Preferred)

Date of Birth:
Date of Baptism:

Date of Confirmation:
School: Grade:
Full Member at Mt. Tabor (have been through Confirmation or is transferring from another church): yes no

(Last) (First) (Middle) (Preferred)

Date of Birth:
Date of Baptism:

Date of Confirmation:
School: Grade:
Full Member at Mt. Tabor (have been through Confirmation or is transferring from another church): yes no

(Last) (First) (Middle) (Preferred)

Date of Birth:
Date of Baptism:

Date of Confirmation:
School: Grade:
Full Member at Mt. Tabor (have been through Confirmation or is transferring from another church): yes no




