FIRST PRESBYTERIAN CHURCH
Leesburg, Florida
NEW MEMBER REGISTRATION

Date:_____________________________________________________
Name:____________________________________________________
Address:___________________________________________________
Preferred Phone:________________    Email: _____________________
Birth Date:____________     Anniversary Date:______________

Membership in the Presbyterian Church is by one of the following methods.  Please
supply the appropriate information.
___Transfer of Membership from another Christian Church
Name and location of church:
	__________________________________
	__________________________________
___By Affirmation of Faith and Baptism. First time joining any church.
___By Reaffirmation of Faith. Returning to church after a period of inactivity.
___By Affiliation. Active participation while retaining membership is home church.

Previous experience as an officer in another Presbyterian Church:
	___Ruling Elder	___Deacon	      ___Trustee
Previous experience as a officer in a church other than Presbyterian.  Please specify.
	________________________________________________

Interests: 
___Music	___Worship Leader	   ___Teaching		___Small Group
___Mission	___Church Growth 	   ___Property Maintenance
___Congregational Care	___Budget and Finance
Hobbies:_______________________________________________________
Vocation:_______________________________________________________

Questions? Need additional information?  
Please contact Susan at sc1stpres@comcast.net
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