New Member Information
Gloria Dei Lutheran Church

(Please complete and return to the church office as soon as possible.)

NAME(S) OF ADULTS IN HOUSEHOLD:

Select the choice that best defines your household:

O Single adult O Partners O Extended family
O Adults only O Married couple O Blended family
O Single parent O Nuclear family O Other
Household Address:

Home Telephone Number:

Household E-mail Address:

Received into membership at Gloria Dei on (date):

PERSON(S) IN YOUR HOUSEHOLD (complete for adults and children):

First Person (serves as head of household, for computer purposes):
First Name Middle Initial Last Name

Status? Single Married/Partnered Birthday Sex: MorF

Member of Gloria Dei? Yes No

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Second Person:
First Name Middle Initial Last Name

Status? Single Married/Partnered Birthday Sex: MorF
Relationship to first person listed above: Spouse Child Other

Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Third Person:
First Name Middle Initial Last Name
Status? Single Married/Partnered Birthday Sex: MorF

Relationship to first person listed above: Spouse Child Other



Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Fourth Person:
First Name Middle Initial Last Name

Status? Single Married/Partnered Birthday Sex: MorF
Relationship to first person listed above: Spouse Child Other

Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Fifth Person:
First Name Middle Initial Last Name
Status? Single Married/Partnered Birthday Sex: MorF

Relationship to first person listed above: Spouse Child Other

Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Sixth Person:
First Name Middle Initial Last Name

Status? Single Married/Partnered Birthday Sex: MorF

Relationship to first person listed above: Spouse Child Other

Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

Seventh Person:
First Name Middle Initial Last Name




Status? Single Married/Partnered Birthday Sex: MorF

Relationship to first person listed above: Spouse Child Other

Member of Gloria Dei? Yes No If child, grade & school

Baptized? Yes No Date (if known) Confirmed? Yes No Date (if known)
Occupation Employer
Work Telephone Work Email

If transferring membership, list former congregation

Previous Denomination

THANK YOU!



PLEASE PROVIDE ONE OR TWO SENTENCES ABOUT YOURSELF THAT WE MAY
USE IN OUR NEWSLETTER.




