Membership Information
Wayside Presbyterian Church
5017 Lakeshore Road
Hamburg, NY 14075

NAME
(First) (Middle) (Last)

ADDRESS
EMAIL GENDER M/ F
ETHNIC BACKGROUND (Circle One) Asian Black Hispanic Native American White Other
PHONE CELL OTHER NUMBER
BIRTHDAY BIRTHPLACE CURRENT AGE

(MONTH/DAY/YEAR)
DISABILITIES (circle all that apply) HEARING SIGHT  MOBILITY OTHER
FAMILY STATUS (CIRCLE) SINGLE MARRIED WIDOWED
SPOUSE (if applicable) ANNIVERSARY (MONTH/DAY/YEAR)
BAPTIZED YES NO DATE PLACE

If you have children, please fill out a separate form for each member.
MEMBERSHIP BY:

TRANSFER (From another church)*

CONFESSION OF FAITH (if no present membership)

CONFIRMATION (Youth)
* If by transfer, please give name and address of church of which you are presently a member

Church Name

Church Address

Do you own a bible?  Yes No

PREVIOUS AND OR PAST POSITIONS (circle all that apply)
Board Member Deacon Teacher Choir Member Bell Choir
Other (please list)

FAITH STATEMENT:

“I believe that God, symbolized by the presence of Jesus Christ, dwells within
me. | will seek to nurture and follow this presence through: 1. Regular prayer
and meditation, 2. Reading and study, 3. Regular prayers with the church, 4.
Service to others. | will seek to be an active, faithful member of this
congregation, supporting it with my prayers, personal gifts and financial
contributions. | will seek the fellowship and nurture of God’s worshiping people
wherever | may be.”

TODAY’S DATE SIGNATURE




PERSONAL DATA

To help us become better acquainted with you, we invite you to tell us a little about yourself.
Below are some suggestions. Feel free to ask anything else.

1.) Educational history as of now:

2.) Any Future plans for further education:

3.) Past Church Involvement:

4.) Type of work you do:

5.) Your hobbies and/or interest:

6.) Your favorite vacations or places to travel:

7.) Your particular religious questions or interests:

8.) What you feel you might be able to contribute to the church’s work:

9.) Other comments and / or ideas:



