
NAME(s)______________________________________________ 

 

It will help us to help you to know the people of the church better, if you 

would share some of your story.  Please fill in as much (or as little) of this 

as fits you.  We will use highlights in upcoming church publications, and 

to connect you with others who have similar interests. 

 

ADDRESS__________________________________________________________________ 

 

CITY/ST/ZIP__________________________________________   Is it OK to publish address? Yes__ No__ 
 

HOME PHONE________________________________________   Is it OK to publish this phone #? Yes__ No__ 
 
CELL PHONE(s)_______________________    E-MAIL(s)_________________________________ 

 

WORK PLACE__________________________________  WORK PHONE________________ 

 

HIGHLIGHTS (Where you have lived, gone to school, proud moments, struggles, what you find 

exciting/fulfilling about Richmond Hill Presbyterian Church, etc., etc.) 

 

 

 

 

 

 

 

FAITH BACKGROUND (Other churches, denominations, turning points in faith, tasks there, etc.)___ 

 

 

 

 

 

CAREER, VOCATION, WORK, VOLUNTEER/COMMUNITY ORGANIZATIONS, ETC.___    
 

 
 

 

 

 
FAMILY, (also at this church, as well as elsewhere)___________________________________ 
 
 

 

 

 

 

Information on Page 2 is for in-house use, for aggregate statistical reports, and similar purposes. It will 

not be published with your other biographical information. 

 

Richmond Hill 

Presbyterian Church 
 

NEW MEMBER  

INFORMATION 



Information on THIS PAGE is for in-house use, for aggregate statistical reports, and similar purposes. It 

will not be published to the full congregation. Only your other biographical information will be. 

 

What is your full legal name? _________________________________________________________ 

               (please provide this for each member of your household, including children) 

 

 (Some people go by a nickname or middle name, and our hospital visitation people may need to use your 

legal first and last name in order for a hospital to give us room numbers or other information.) 

 

WHAT AREAS OF INVOLVEMENT AND SERVICE THROUGH THE CHURCH MIGHT YOU 

LIKE TO EXPLORE? 

 

 

 

 

HOW CAN THIS CHURCH AND ITS PEOPLE HELP YOU IN YOUR LIFE AND FAITH? 

 

 

 

 

BIRTHDATE(s) FOR EACH PERSON    Month_______   Day_____   Year (if you don’t mind)______ 

 

WEDDING ANNIVERSARY    Month_________   Day_______   Year (please)_________ 

 

HAVE YOU BEEN ORDAINED AN ELDER OR DEACON?  (Which? When? Where?) 

           _____________________________________________________________________________ 

 

PLACE AND DATE (or Year) OF BAPTISM____________________________________ 

 

Do you prefer receiving the church’s newsletter and other information:  USMail____     E-mail___ 

 

I/we wish to join RHPC through which of the following processes: 

 

____ Baptism and Affirmation of Faith (if not yet a recipient of Christian baptism) 

 

____ Transfer from another congregation (Name/Address of congregation where your membership 

            is currently held _________________________________________________________ 

 

____ Reaffirmation of faith (if baptized and a member at another Christian congregation, but for 

 some reason records aren’t available or a letter of transfer is impractical) 

 

 

 

Would you please provide us with a family member or someone else (not in the household where you 

live) that the church staff or an elder might contact in the event of an emergency? 

 

Name_________________    Relationship_____________   Phone_____________   City_____________ 


