Dear Church Family,

Please complete the form below and return to the Administrative Office to help
keep our membership records accurate. Kindly return the completed form
mtzionumcl34@aol.com, fax to: 856-546-6390, or delivery to Pastor’s mail bin.

Thank you.

First Name:

Last Name:

Address 1:

Address 2: (PO Box, Apt., etc.)

City:

Home Phone:

Cell Phone:

Email:

What is your current church Ministry?

State: Zip code:

Birthday:

What church Ministry are you interested in joining?

Anniversary:

First Name:

Last Name:

Address 1:

Address 2: (PO Box, Apt., etc.)

City:

State:

‘ Zip code:

Home Phone:

Cell Phone:

Email:

What is your current church Ministry?

Birthday:

What church Ministry are you interested in joining?

Anniversary:
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First Name:

Last Name:

Address 1:

Address 2: (PO Box, Apt., etc.)

City:

State:

Zip code:

Home Phone:

Cell Phone:

Email:

What is your current church Ministry?

What church Ministry are you interested in joining?

First Name: Last Name:

Address 1:

Address 2: (PO Box, Apt., etc.)

City: State: Zip code:

Home Phone:

Cell Phone:

Email:

What is your current church Ministry?

What church Ministry are you interested in joining?




