
[CHURCH NAME] 
MEMBERSHIP APPLICATION 

UPDATE INFORMATION 
 

Full Name  Date of Birth (Optional)  

Spouse’s 
Name  Date of Birth (Optional)  

Address  City, State Zip  

Home Phone#  Cell Phone#  

Work Phone#  Email Address  

Date of Wedding Anniversary (Optional)  

 

Dependents (Living in your Home) 
 

1. Full Name  Date of Birth (Optional)  

2. Full Name  Date of Birth (Optional)  

3. Full Name  Date of Birth (Optional)  

4. Full Name  Date of Birth (Optional)  

5. Full Name  Date of Birth (Optional)  

6. Full Name  Date of Birth (Optional)  

7. Full Name  Date of Birth (Optional)  

8. Full Name  Date of Birth (Optional)  

 

Please fill out and return to the Church Administration Office. If you have any 
questions, please contact [Contact Name] at [Contact’s Phone Number] or 
[Contact’s Email Address]. Thank you! 

 


