
DR. SAMUEL MEREDITH, SENIOR PASTOR 
 

MEMBER INFORMATION FORM 

DATE: _____________ 

 

DATE JOINED: ____________ 

 

LAST NAME: _________________________    FIRST NAME: _____________________ 

 

ADDRESS: ________________________________CITY__________________  STATE ____ 

 

PHONE NUMBER: ___________________________________ 

 

EMAIL ADDRESS: ___________________________________________ 

 

SPOUSE  LAST NAME: _________________________    FIRST NAME: _____________________ 

 

ADDRESS: ________________________________CITY__________________  STATE ____ 

 

PHONE NUMBER: ___________________________________ 

 

EMAIL ADDRESS: ____________________________________ 

 

CHILDREN NAME: ____________________________________ 

 

NAME: ____________________________________ 

 


