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 St. Timothys United Methodist Church New Member Information Record 
Today’s Date: __/__/__     Date you will become a member of St. Timothys.: __/__/__  

Personal and Family Information 
1. Full Name ___________________________________________________ Title __________________ 

Last First Middle Mr.  Mrs.  Ms. Miss Dr. 
a. (Preferred Name _________________________) 
b. Gender: M/F  c. Birth Date   ___/___/___ 
d.  _____ Single 
 ____ _ Never Married 

 _____ Married; Partner’s Name _____________________ Wedding Date __/__ /__ 
 _____ Divorced 
 _____ By death of spouse/partner 

e.  Children  (Please * those that live with you and will be attending—use back of page, if needed) 

Name of Child Birth Date Year Baptized Year to Graduate from H.S. 

1.    

2.    

3.    

4.    

Home Address Information 
2. a. Street ____________________ Apartment No. __________ b. City ______________ 

c. Zip Code ____________ d. Home Phone ( __________) e. Email _____________ 
Vocational Information 
3. a. Occupation _____________________________________________________________ 

b.  Employer________________________________ Department ____________________ 
c. Work Phone ________________________________ Email ____________________ 
d.  Student: ____Undergraduate ____Graduate Major ________________  

Membership Information 
5.  a.  Baptized: No____ Yes____ (Year Baptized)_________________ 

b.  Confirmed: No____ Yes____ (Year Confirmed)________________ 
c.  Complete one of the following that applies to you: 

1. Joining by Profession of Faith (no previous church membership) __________ 
2. Joining from another denomination____ Denomination Name ___________ 
_________________________________________ (Name of church to notify of change) 
_________________________________________(Street Address) 
_________________________________________(City, State, Zip) 

3. Transferring from another United Methodist congregation _________ 
________________________________________ (Name of church to notify of change) 

________________________________________ (Street Address) 
________________________________________(City, State, Zip) 
4. Affiliate (keeping membership at another UMC)____  
 (Church) ______________________________________________________ 
5. Associate (keeping membership in another denomination)____ 
 (Church) __________________________________________________________ 
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Permission to print: 
Information published in the bulletin and Tims Tales 

 
______It is permissible to print information, including name, family members names and ages, occupation, former church 
membership, and my current address in the bulletin on the Sunday I (we) join St. Timothys and in Tims Tales following the 
Sunday we join St. Timothys. 

______Please do not print information, including name, family members names and ages, occupation, former church 
membership, and my current address in the bulletin on the Sunday I (we) join St. Timothys and in Tims Tales  following 
the Sunday we join St. Timothys. 

 
Name:  _______________________________________________________________________ 
Address:  _____________________________________________________________________ 
 

Interesting information about you or your family that can be included in the bulletin and Tims Tales. 
 

 

 

 

 

 

 

 
 


