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Please fill out the following details to help us keep your membership record up to date.

Member Information

Full Name:
Date of Birth:

Contact Information
Home Address:

City: State: ZIP Code:

Phone Number:

Email Address:

Preferred Contact Method : oD Phone O0Text oEmail
Household Information

Spouse’s Name (if applicable):

Children (names and ages):

Membership Status

0 New Member

0 Existing Member - Updating Information

0 Transferring Membership

0 Requesting Removal from Membership Roll

Church Involvement

Ministries Involved In:

0 Choir

0 Usher Board

0 The Impact Gen Ministry
0W.O.W Ministry

0 Men’s Ministry

0 Sunday School

0 Other:

Would you like to become more involved?
O Yes
o No
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If yes, please specify areas of interest:

Emergency Contact

Name:
Relationship:
Phone Number:

Additional Notes or Prayer Requests

Signature: Date:

Once you’ve completed the form, please return it to Church Clerk:

You may submit your form in one of the following ways:

e InPerson: Hand it to the Church Clerk before Sunday service or during office hours

(Sundays 11:45am~1:00pm)

e By Mail: Send to the church’s mailing address (P.O. Box 358, Port Royal, Virginia

22535)

e ByEmail: If available, email a scanned copy to the church clerk’s address

(ebenezerbaptistchurch3207@gmail.com)

Kelly Calandria

Church Clerk

Christiana Jarvis-Churaman
Administrative Assistant

Ebenezer Baptist Church

Church Office (804) 443-4168



