gpen hearts
open minds
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Name:

OXFORD UMC
MEMBER INFORMATION

Spouse:

Birth Dates: (self)

Address:

(spouse)

Phone (s): (home)

(cell)

(work)

Best time to call: (home)

(work)

(mobile)

Email:

Occupation:

Place of Employment:

Marital Status: Single _ Married __ Widowed ___
Children at Home
Date of Birth

Name (s) Baptized?

How did you hear about Oxford?

What led you to join Oxford?

How long have you been attending Oxford?

Which service do you attend? (9:15 am) (11:30 am)

Are you in a Sunday School class? If so, which class? If not, are you

interested in joining a class? What type of class interests you?

Hobbies / Areas of Interest:

Areas of Ministry Interest: Worship___ Fellowship __ Education ___ Missions ___ Prayer
Evangelism ___ Choir___ Band ___ Media Team ___ Office help Seasonal Events
Other:

| currently volunteer with:

| am not currently volunteering, but would like to help with:

THANK YOU FOR TAKING THE TIME TO PROVIDE THIS IMPORTANT INFORMATION



