
General Information

Household Name ______________________________________________________________________________

Household Mailing Address _______________________________  City ___________________   State ____   Zip Code _______

Household Phone Number _____________________________________________________________ 

1. Member Name _____________________________________________________________________________

Birthdate _________   Membership Date _________  Preferred Method of Contact          Call            E-mail         Text Message

E-mail Address ___________________________________________________  Cell Phone ____________________________

2. Spouse Name _____________________________________________________________________________

Birthdate _________  Membership Date _________  Preferred Method of Contact           Call            E-mail         Text Message

E-mail Address ___________________________________________________ Cell Phone ____________________________

Emergency Contact _____________________________________________________________________________

Relationship _________________________________________ Phone ______________________ 

Family Information

Marriage Date _________________________________

Names of children

1. Full Name ______________________________________________  Birthdate _________________ School Grade _______

E-mail Address __________________________________________________ Cell Phone ___________________ 

2. Full Name ______________________________________________ Birthdate _________________ School Grade _______

E-mail Address __________________________________________________ Cell Phone ___________________ 

3. Full Name ______________________________________________ Birthdate _________________ School Grade _______

E-mail Address __________________________________________________ Cell Phone ___________________ 

4. Full Name ______________________________________________ Birthdate _________________ School Grade _______

E-mail Address __________________________________________________ Cell Phone ___________________ 

Signature __________________________________________________________ Date _________________________________

Greater Christ Baptist Church
 MEMBERSHIP REGISTRATION FORM

In an attempt to bring our official Church Membership Roster up to date with correct information, we need your help. 
Please help us by completing the appropriate fields on the form below. 

Return the form to the church office, email it to the church (office@greaterchristchurch.org) or return by mail. 
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