
LOWER BRANDYWINE NEW MEMBER INFORMATION FORM DATE:          

This form has been designed for use by both individuals and couples.                        

NAME: _______________________________________________________________________________________
(Last) (First) (Middle) (Maiden)

NAME: ________________ ________________________________________________________________________
(Last) (First) (Middle) (Maiden)

HOME ADD RESS:____________________________________________________________________________________________________________

(No. & Street) (Development)

___________________________________________________________________________________________________________

(City/Town) (Zip Code)

HOME PHO NE: ___________________ BUSINESS PHONE: _________________________ OCCUPATION:______________________________

EMPLOYER & ADDRESS:_______________________________________   E-MAIL(S)  ___________________________________________     

 ___________________________________________

                     Church updates are sent via e-mail

BIRTHDATE(S): ______________   ______________MARRIAGE DATE: __________________  � MARRIED   � SINGLE  � DIVORCED  �
WIDOWED

   __________        __________
NAMES OF CHILDREN UNDER DATE OF BIRTH PLACE OF BIRTH BAPTISM: NAME OF CLERGY,
21 WHO HAVE NOT BEEN CONFIRMED
(Include Middle Name) MO/DAY/YEAR CITY/STATE CHURCH LOCATION & DATE

____________________________ _______________ ______________________________ ___________________________

____________________________ _______________ ______________________________ ___________________________

____________________________ _______________ ______________________________ ___________________________

NAMES OF OTHER CHILDREN:  

___________________________ _______________ ______________________________ ___________________________

____________________________ _______________ ______________________________ ___________________________

Have you been baptized in any Christian Church?  � YES � NO Date (if known) ________________________________

Please designate below how you wish to unite with Lower Brandywine Presbyterian Church:

� Profession of Faith  (You are  uniting  with the Christian  Church  for the  first time.)

� Reaffirmation of Fa ith (You have formerly been a member o f a Christian Church; membership is no longer active.)

� Letter o f Transfer (You are  transferring from another Chris tian Church.)  P lease g ive the name and address o f this

church:______________________________________________________________________________________________________

         __________________________________________________________________________________________________________________

How long have you lived in or near Wilmington? _____ years   If you have recently moved here, where did you live before? _____________________ 

What state or city do you call “home?”_____________________ 01/23/04

PLEASE CHOOSE WHICH TYPE OF CO NTRIBUTION ENVELOPES YOU WISH TO RECEIVE:

� Weekly contribution envelopes � Monthly contribution envelopes

Please return this form to the Church Office in order to include/update the membership records: LBPC, 101 Old Kennett Rd., Wilmington DE 19807 

or faxt to 302-658-1861.  Please make sure to submit form on or before New Member Class date. 
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