Central Union Baptiét Churcﬁ

We need your help to ensure éur membership records are accurate. Please corhplete this card and drop it in
the offering plate or hand it to an Usher.

Dr./ Mr./ Mrs. / Miss / Ms. QO Change in contact information

Full Name: Date:

Email Address:

Address: Apt.

City: State: Zip:

Best Contact Phone: ( ) [ Calls preferred [ Text messages preferred [0 Do Not Text Me

How long have you been a member of Central Union? Date Joined:

In school?  Yes  No If so, mailing address if different from above:




CONNECTION CARD |

Joined How? ___ Christian Experience __ Baptism ___ Restoration By Letter
Previous Church Affiliation:

Prayer Reques.t or
Comments:

Marital Status: _ Spouse Name:

Wedding Anniversary: _Rec’d the Right Hand of Fellowship: _ Y N
Family Relationships (Members of CU): '

List all auxiliaries and/or ministries you’re currently active in:

Check all auxiliaries and or ministries you would like to participate in:

— Choir __ " Usher ___ Youth Ministry ___ Dance Team ___ Project Outreach
__ College Ministry ___ Prison Ministry __ Soup Kitchen __ Prayer Team

__ Missions Ministry _ Daycare/Academy-  Camp Rejoice  Media
Other:




