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CENTENNIAL CHRISTIAN CHURCH

(DISCIPLES OF CHRIST)

4950 FOUNTAIN AVENUE

ST. LOUIS, MISSOURI 63113

(314) 367-1818 - CHURCH                   (314) 367-1281 - FAX             

EMAIL:    cccstl@sbcglobal.net 

WEBSITE:  www.cccstl.org

MEMBERSHIP INFORMATION FORM

Today’s Date_______________

Name (Mr./Mrs./Ms.)          




     (Last)                                                 (First)                                    (Middle)

Address




(Street)




(City)


(State)

(Zip)

Home Telephone Number 


 
          Cell Phone Number

Occupation






          E-Mail Address
Date of Birth (Mo/Day/Yr)




Place of Birth
Spouse







Anniversary Date

( By Christian Experience     (  By Baptism

Date of Centennial Membership


Pastor’s Name
Date of Baptism





Name of Church
Membership Transfer Date



Name of Church

Emergency Contact Person   




Relationship
Address 







Telephone Number
                    (Street)                            (City, State, Zip)                   

                                                       




Doctor’s Name






Telephone Number
Preferred Hospital






Health Concerns
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CENTENNIAL CHRISTIAN CHURCH

(DISCIPLES OF CHRIST)

MEMBERSHIP CARD

PAGE 2

Family Members of Centennial 

Name







Relationship
Name







Relationship
Name







Relationship
Church Involvement (Past and Present)

Civic and Community Involvement

Gifts, Talents and Hobbies

Please return the completed form by fax, e-mail, postal service or in person to the Church office.  If the form is lost or misplaced, it can be downloaded from the Church’s website at:  www.cccstl.org

Rev  7/08


