Tree of Life Lutheran Church
New Member Form

Adults

Name: Today’s Date:
Spouses Name: Home Phone:
Address: Zip:
Email: Spouse Email Address:

Cell Phone: Spouse Cell Phone:

Birthday: Birthplace:

Baptism Date: Confirmation Date:

Spouse Birthday: Spouse Birthplace:

Spouse Baptism: Spouse Confirmation:

Wedding Anniversary:

School Aged Children
Name: Birthday:

Baptism Date & Place: Grade in School:

Name: Birthday:

Baptism Date & Place: Grade in School:

Name: Birthday:

Baptism Date & Place: Grade in School:

Name: Birthday:

Baptism Date & Place: Grade in School:

Information

Would you like envelopes and/or learn how to give online? Which?

Can we sign you up for online newsletters: Yes/No
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