	New Liberation AME Church
	


Member Information Sheet
Personal Information
	Full Name:
	
	
	

	
	Last
	First
	M.I.



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Home Phone:
	
	Alternate Phone:
	



	Email:
	



	Birth Date:
	_____________________________________________________________________________

	Wedding Date:
	_____________________________________________________________________________

	Date Joined:
	



Minor Children
	Name:
	
	Birth date:
	

	Name:
	
	Birth date:
	

	Name:
	
	Birth date:
	

	Name:
	
	Birth date:
	


Emergency Contact Information
	Full Name:
	
	
	

	
	Last
	First
	M.I.



	Address:
	
	

	
	[bookmark: _GoBack]Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Primary Phone:
	
	Alternate Phone:
	

	Relationship:
	



