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Last Name: ___________________________________________ 
 
First Names of Family Members:  Birthdays of Family Members: 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
 
Wedding Anniversary (if applicable)      __________________________  
 
Address:   (If your mailing address is a PO Box, please also list your street address in parentheses  

   so that the Pastor or Friendly Visitors can find your home.) 

 
  ___________________________________________ 
 
  ___________________________________________ 
 
  ___________________________________________ 
 
  ___________________________________________ 
  
E-Mail Address: __________________________________  
 
Telephone:   __________________________________ 
 
Cell Phone: __________________________________  

 
Work Phone:  __________________________________   (for Pastor’s use only,  

            not  published) 
 

Any interests, questions, or concerns we should know about: 
 
________________________________________________________________ 
 
________________________________________________________________ 

Check this box if 
your e-mail is not 
for publication 

 

Check this box if 
your cell phone # is 
not for publication 
 


