Please print

GROUP MEMBER REGISTRATION FORM

Name:

Birthday*: / /

Gender: OM OF

Marital Status: OS OM OD OW *You must be

at least 18 to join a group.

Street Address:

City: State:

Home Phone: Work Phone:
Cell Phone: Email (print):

Spouse’s Name (if applicable):

Children’s Names & Ages (if 14 yrs & under):

Best way to reach me:

O Home O Work O Cel

These questions are optiona’ “uty. snest: se is very helpful.

Please mark one: O see

What is your churg

How would¥

What do y3

Bpe to get out of Starting Point?

onship with God?

ed this church? O 0-6 months O 7 monthsto 1year O over1year
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