Horne Memorial United Methodist Church

Church Membership Form Date you would like to join:

Your Full Name DOB What You Like to Be Called
Address City State Zip
Subdivision Marital Status Anniversary Home Phone

Cell Phone Work Phone Fax email

Place of Employment Occupation

Current Church Membership (Name of Church)

Church Address City State Zip

Spouse’s Full Name DOB What Spouse Likes to be Called
Cell Phone Work Phone Fax email
Place of Employment Occupation

Current Church Membership (Name of Church)

Church Address City State Zip

Please complete and return this form to Sarah Norris.
You may fax the form to 919-553-0954
You may scan the form and email to sarah.norris@horneumec.net



Child’s Full Name What Child likes to be Called

Has child been baptized? Has Child been confirmed? Date and Place of Birth
(and date) (and date)

Current Church Membership (Name of Church) School Grade

Church Address City State Zip

Child’s Full Name What Child likes to be Called

Has child been baptized? Has Child been confirmed? Date and Place of Birth
(and date) (and date)

Current Church Membership (Name of Church) School Grade

Church Address City State Zip

Child’s Full Name What Child likes to be Called

Has child been baptized? Has Child been confirmed? Date and Place of Birth
(and date) (and date)

Current Church Membership (Name of Church) School Grade

Church Address City State Zip

Remember to include the date you wish to join on the top of the front page.

Use a second form if you have more than three children.

Include any additional information below (such as, do you want any of your children
baptized?)
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