Burlington United Methodist Church
New Member Information Form
Name _________________________________________

Address _______________________________________

_______________________________________________

Phone Number(s) ________________________________

Email: _________________________________________

Date of Birth ___________________

Anniversary (if married)________________
Children joining (include date of birth and full name) __________________________________

Preferred Date and time to join ___________________________
Joining by: (fill out information for one section only)

Profession of Faith:


Have you been baptized? _______  What date, as best you can recall? ___________
Transfer of Denomination:


What church are you currently a member of? _____________________________


Have you been baptized? _______  What date, as best you can recall? ___________

Transfer from another United Methodist Church:


What church are you currently a member of? ______________________________


Church address (if known) __________________________





        __________________________





        __________________________
