
 

Form – CTK Membership Information 

Instructions:  Please complete this form to verify and/or update your member information for Church records.  Please 
complete even if there have been no recent changes.  Completed forms can be saved to your computer and sent to 
info@ctkbc.org.     

(Please include 
  prefix) 

(check one) 

 
 
 
 
 
 

 
 
 
Today’s Date:               
 
 
Name:                             Member:    Yes      No 
                       Last                           First                                Middle Initial 

Date of Birth       /      /      
Former Name:                                                  Mo       Day        Year 
 
Marital Status:    Single           Married       Separated      
                  
                          Divorced       Widowed 
 
Spouse:                           Member:    Yes      No 
    Last                                         First                                Middle Initial 
          Date of Birth       /      /      
                        Mo       Day        Year 
Address:                 
                                             Street, Route, or Box Number and Apt. Number 
 
                             
                         City                                                    State                             Zip Code 
 
Telephone:  (      )             Home  
  

       (     )             Cell 
 

                   (      )             Work 
 
E-mail Address:       @               
 
Dependents:  
Use the back of this form if additional space is needed. 
 
               Date of Birth       /      /      
            Mo        Day        Year 
               Date of Birth       /      /      
            Mo        Day        Year 
               Date of Birth       /      /      
            Mo        Day        Year 
               Date of Birth       /      /      
            Mo        Day        Year 
 
If married, do you wish for your contributions to be combined with your spouse?   Yes      No 
 
Please list below your relatives who are members of CTK:                 Relationship 
Use the back of this form if additional space is needed. 

                          
 
                          
 
                          

CHRIST THE KING BAPTIST CHURCH 
MEMBER INFORMATION FORM 
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