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church

ORANGECITY, 1A

712-737-4909

FRC Contact Form

420 Central Ave NW, Orange City

Today’s Date:

PERSONAL INFORMATION
First Name: Last Name:
Address:
Home Phone: Cell Phone:

Email Address:

Date of Birth:

FRC Email Subscriptions:

No, but would like more information

1 Church Notifications Weekly Devotions Prayer Line ‘Women’s Ministry
Baptism & Profession of Faith (POF):
Baptized  Date: POF Date:

SPOUSE INFORMATION
First Name: Last Name:
Wedding Anniversary: Cell Phone:
Email Address: Date of Birth:

FRC Email Subscriptions:

HOW CAN WE SERVE YOU?

All Church Notifications Weekly Devotions Prayer Line Women’s Ministry
Baptism & Profession of Faith (POF):
Baptized Date: POF Date:
No, but would like more information (children information on back)

New FRC Membership

Membership Transfer

FRC to request transfer

Other Questions/Needs/Concerns?

What congregation are you transferring from?

I will contact previous congregation regarding membership transfer




CHILD INFORMATION
First Name: Last Name:
Date of Birth: Grade in School:
School/College:

If High School Age or Over:
Cell Phone: Email Address:

Baptism & Profession of Faith (POF):

Baptized  Date: POF Date:

No, but would like more information

CHILD INFORMATION
First Name: Last Name:
Date of Birth: Grade in School:
School/College:

If High School Age or Over:
Cell Phone: Email Address:

Baptism & Profession of Faith (POF):

Baptized  Date: POF Date:

No, but would like more information

CHILD INFORMATION
First Name: Last Name:
Date of Birth: Grade in School:
School/College:

If High School Age or Over:
Cell Phone: Email Address:

Baptism & Profession of Faith (POF):

Baptized Date: POF Date:

No, but would like more information

Ifyour family has more than three children, please attach another page with your additional children’s information.
Please contact the Church Office at 712-737-4909 with any questions. Thanks!
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