NEW MEMBER INFORMATION FORM
ORANGE UNITED (Please complete and return this form to the church office—one form per individual or family)
Today's Date: Joining Date (if known):
Legal Name; Date of Birth:
Prefer to be called: Email address:
Home Address: Occupation & Employer:
METHODIST CHURCH Home Phone: Cell Phone: Work Phone:
Spouse’s Name (if applicable): Date of Birth: i
1220 Martin Luther King Jr. Bivd. P (eppicatle) A ay:
{formerly historic Airport Road) Prefer to be called: Email address:
Chapel Hill, NC 27514
919.942.2825 Occupation: Employer:
919.942.9888 (f:
83 88 (fax) Home Phone: Cell Phone: Work Phone:
oumc@belisouth.net
www.connect2orange.org
CHILDREN
Name: Called by: Birthdate: Grade: Baptism/Member: _YES ___NO Baptism Date:
Name: Called by: Birthdate: Grade: Baptism/Member: ___YES __NO Baptism Date:
Name: 7 Called by: Birthdate: Grade: Baptism/Member: ___YES __NO Baptism Date:
Name: Called by: Birthdate: Grade: Baptism/Member: ___YES __NO Baptism Date:
YOUR INFORMATION PRESENT CHURCH RELATIONSHIP YOUR SPOUSE’S INFORMATION
L
Name of Church: Name of Church:
Address: Address:
Telephone: Telephone:
Joining Orange UMC by: (see categories below): Joining Orange UMC by: (see categories below): _____

Categories for Joining:  A) Profession of Faith B) Reaffirmation of Faith €) Transfer from another Dehominaﬁon D) Transfer from another United Methodist Church

“Everyone in Ministry” is the goal of Orange UMC.

Please check the area(s) of ministry in which you are inferested in serving:

New Mothers Ministry L Nursery Care (Babies/Toddlers) (1 Children's Activities (grades K-5)
Sunday School Teacher. O Children O Youth O Adulfs Q1 Youth Activities (grades 6-12)
Music Ministry: O Chancel Choir (traditional services) LI Praise Team (contemporary services) &1 Handbells: ___Adulf ___Children’s

Orchestra or Band: Musical Instrument

Adult Bible Study Leader: & Men's O Women's O MixedAdults O Couples & Singles
Altar Guild Q1  Prison Ministry O Community Outreach
Other:
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