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Member Profile Record Date:

First Name: Middle Name: Last Name:

Name you prefer to be called: Suffix: (Please circle) Jr., Sr., llI, IV
Title:  (Please circle) Mr., Mrs., Ms., Miss, Dr., Rev., Gen., other

Street Address:

City: State: NC Zip Code:

Mailing Address: (if different)

City: State: NC Zip Code:

Home Phone: ( ) Date of Birth:

Home Email: OK to publish in Church Directory?

OK to receive occasional mass email from church (announcements)?

Occupation:

Place of Employment:

(Please circle): Full-time Part-time Retired Unemployed
Business Phone: ( ) Work email:
Do you prefer to receive your church newsletter by: (iease cicey US Mail Email

(We can send to multiple email addresses; just let us know which ones you prefer to use.)

OK to publish work email address in Church Directory?
OK to receive occasional mass email from church (announcements)?
Marital Status: (peasecircle) Single  Married Widowed Separated Divorced

If Married, Wedding Anniversary:

Date Joined: Date of Baptism:

Joined how: (riease circle)  Profession of Faith/Baptism, Transfer of Letter,
Statement of Faith, Associate, or Watchcare

Name of Previous Church:

Church Location (City/State):




SPOUSE (i married)
First Name: Middle Name: Last Name:

Name you prefer to be called: Suffix: (prease circiey Jr., Sr., 1, IV

Title: (preasecirciey Mr., Mrs., Ms., Miss, Dr., Rev., Gen., Other

Date of Birth:

Occupation:

Place of Employment:

(Please circle) FUIl-time Part-time Retired Unemployed

Business Phone: ( ) Work email:

OK to publish work email address in Church Directory?
OK to receive occasional mass email from church (announcements)?

Date Joined: Date of Baptism:

Joined how: (rease ciciey Profession of Faith/Baptism, Transfer of Letter,
Statement of Faith, Associate, or Watchcare

Name of Previous Church:

Church Location (City/State):

Child

First Name: Middle Name: Last Name:

Name you prefer to be called: Suffix: (rease circley Jr., Sr., lll, IV
Date of Birth: Gender: (pieasecicley Male Female

If Student: Name of School:
Grade/Year:

Date Joined: Date of Baptism:

Joined how: (rease circley Profession of Faith/Baptism, Transfer of Letter,
Statement of Faith, Associate, or Watchcare



Child

First Name: Middle Name: Last Name:
Name you prefer to be called: Suffix: (prease circiey Jr., Sr., 1, IV
Date of Birth: Gender: (preasecicley Male Female

If Student: Name of School:

Grade/Year:

Date Joined: Date of Baptism:

Joined how: (rrease ciciey Profession of Faith/Baptism, Transfer of Letter,
Statement of Faith, Associate, or Watchcare,

Other Family who are Ardmore Baptist Church members:

Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Other information or comments you'd like us to know




