
Today's Date: _______________________

Current Church: _____________________________________   Transfer? Y / N

Join As:  ______  Full Member
             
              ______  Seasonal Member (retains membership in another ELCA Lutheran Church)
                
              ______  Associate Member (retains membership in another Christian Church)

Welcome to SAKLC!
We are excited to welcome you to our church community!

Please complete the information below.

First Name: ___________________ Middle Name: ____________________

Last Name: _____________________ Suffix: ___________

Primary Address: ___________________________________________________

Alternate Address: __________________________________________________

                                    Use alternate address for the period beginning:

                               _____ / _____ / _____ Until _____ /_____ / _____

Primary Phone: _____________________ Alternate Phone: _____________________

Email Address: ___________________________________

Birthdate: _____ /_____ /_____                        Sex: M /  F

Baptized? Y / N  _____ / _____ / _____           Confirmed? Y / N  _____ / _____ / _____

Nina Vannucci

Nina Vannucci



Emergency Contact Information

Name: __________________________ Relationship: __________________________

Phone: __________________________ Address: _____________________________

Name: __________________________ Relationship: __________________________

Phone: __________________________ Address: _____________________________



May SAKLC use this information in the printed and online church directory?



Y / N Initials _________



















Welcome to SAKLC!
40 N Adams Drive
Sarasota, FL 34236

941-388-1234

For Church Office Use Only

Received Date: _______ by ______

Register #: _________

Envelope #: ________

Join Date: _________

Family Relationship (circle one):   Head       Spouse       Child       Other

Marital Status (circle one):   Single     Married     Widowed     Domestic Partner

 *Spouse/Partner Name: _____________________________
 *If spouse/partner is also joining, please complete a separate form

Wedding Date: _________ / _________ / _________

Children in Household: Name / Date of Birth
                                             
___________________________ / ___________________________

___________________________ / ___________________________

___________________________ / ___________________________
                                             


