
Membership Information Form

Marital Status: 

q Single    q Married    q Divorced

ebuf nbssjfe

Baptized:    q No   q Yes

ebuf   divsdi                                    djuz0tubuf

Dpoúsnfe;    q Op   q Zft

ebuf   divsdi                                    djuz0tubuf
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return in enclosed envelope by July 31, 2007
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first name                           middle name                                 last name              nickname

birthdate   city/state

grade in school         
                  Joining Trinity?   q Yes   q No

Baptized:  q No  q Yes

Dpoúsnfe;    q Op   q Zft
ebuf   divsdi                                    djuz0tubuf

ebuf   divsdi                                    djuz0tubuf

Send for transfer?  q Yes   q No

for (names)   

   

  

church

address

city

state    zip

Are you joining Trinity?   q Yes   q No

first name                                 middle name                                        last name                                                    nickname

first name                           middle name                                 last name              nickname

birthdate   city/state

grade in school         
                  Joining Trinity?   q Yes   q No

Baptized:  q No  q Yes

Dpoúsnfe;    q Op   q Zft
ebuf   divsdi                                    djuz0tubuf

ebuf   divsdi                                    djuz0tubuf

first name                           middle name                                 last name              nickname

birthdate   city/state

grade in school         
                  Joining Trinity?   q Yes   q No

Baptized:  q No  q Yes

Dpoúsnfe;    q Op   q Zft
ebuf   divsdi                                    djuz0tubuf

ebuf   divsdi                                    djuz0tubuf
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Are you joining Trinity?   q Yes   q No

street address       p.o. box

city      state zip

email address

home phone      work phone

occupation    employer

birthdate   city/state

Marital Status: 

q Single    q Married    q Divorced

ebuf nbssjfe

Baptized:    q No   q Yes

ebuf   divsdi                                    djuz0tubuf

Dpoúsnfe;    q Op   q Zft

ebuf   divsdi                                    djuz0tubuf

first name                                 middle name                                        last name                                                    nickname

street address       p.o. box

city      state zip

email address

home phone      work phone

occupation    employer

birthdate   city/state

Office UseSfdfjwfe joup Usjojuz cz;
q Usbotgfs  q Bgûsnbujpo  q Sfjotubufnfou

side one



J0Xf voefstuboe uibu cfuxffo Tfqu/ 41 boe Efd/ 42- 3118- J0xf xjmm qbsujdjqbuf xjui puifs ofx nfncfst boe b hspvq mfbefs jo 
pof pg uxp usbdlt;

USBDL 2; Zpvs bttjhofe tnbmm hspvq boe mfbefs xjmm efdjef xifo up nffu uisff npsf ujnft cfgpsf uif foe pg uif zfbs/ Uiftf 
pof. up uxp.ipvs hbuifsjoht ibwf qspwfo up cf b xpoefsgvm xbz up ifmq zpv dpoofdu boe cfmpoh boe xjmm dfoufs po uif upqjdt pg 
nvuvbm dbsf- frvjqqjoh njojtusz- boe bevmu mfbsojoh boe hspxjoh/

USBDL 3; Gspn b mjtu pg wbsjfe njttjpo0tfswjdf pqqpsuvojujft- zpv xjmm qjdl uxp/ Xifofwfs qpttjcmf- zpvs uxp iboet.po 
fyqfsjfodft xjmm ibqqfo bmpohtjef puifs ofx nfncfst boe b hspvq mfbefs/  Zpvs uijse tfttjpo po Kbo/ 4 xjmm cf b ujnf up tibsf 
fyqfsjfodft xjui puifs ofx nfncfst boe nblf ofx gsjfoetijqt/

J0Xf ```````````````````````````````````````````````````````````````````````````````` tfmfdu USBDL 2/

J0Xf ```````````````````````````````````````````````````````````````````````````````` tfmfdu USBDL 3/

Dpvqmft nbz dipptf ejggfsfou usbdlt/ Xf fodpvsbhf zpv up dipptf cbtfe po zpvs lopxo joufsftut boe tusfohuit/ 

Please complete both pages of this form 
and return to Trinity by July 31, 2007

q  Xf qmbo up buufoe uif Usjojuz Ofx Nfncfs Psjfoubujpo po Tvo/- Tfqu/ 41- 3118- 5.8 q/n/

Ipx nboz bevmut xjmm cf dpnjoh@

Difdl ifsf jg zpv offe dijmedbsf ' qmfbtf mjtu dijmesfoòt obnft- bhft- gppe bmmfshjft- fud

Xijdi xpstijq tfswjdf ep zpv qmbo up buufoe up cf pgûdjbmmz xfmdpnfe boe sfdfjwfe bt b ofx Usjojuz nfncfs@   

q  Tbu/- Kbo/ 6- 3119 bu 6 q/n/                 q  Tvo/- Kbo/ 7- 3119 bu : b/n/                q  Tvo/- Kbo/ 7- 3119 bu 21;41 b/n/

q  J bn opu bcmf up buufoe psjfoubujpo uijt Tfqufncfs/ J voefstuboe Usjojuz xjmm cf psjfoujoh boe sfdfjwjoh ofx nfncfst  
 pof ujnf qfs zfbs/  Qmfbtf lffq nf po zpvs nbjmjoh mjtu up qpufoujbmmz kpjo jo uif gbmm 3119/

Ufmm vt bcpvu zpvs joufsftut boe qbttjpot/

Xibu rvftujpot ep zpv ibwf@

Membership Information Form side two


