
Church of the Palms Membership Information 

Please complete this form so that we can stay in touch with you (Please Print) 

 

Date of Membership: _______________________ 

 

Name:                                                                                           _____                                         . 

 

Are you joining as (circle one)             Member                   Associate Member 

 

Spouse/Partner Name if any_____________________________________________________ 

 

Phone: Home___________________________   Mobile: _______________________________ 

 

Local Address________________________________________________________________ 

 

What months are you here? :____________Winter Address____________________________ 

_______________________________________ 

 

Birthdate: ________________________E-mail: ______________________________________ 

 

Local Emergency Contact Person______________________         Phone: _ _______________ 

 

Relation to you: _____________________ Does this person have a key to your house_______ 

 

Closest living relatives are ______________________________________________________ 

 

Address(s) and Phone #(s)_____________________________________________________ 

 

____________________________________________________________________________ 

 

Person I have designated to make medical decision if incapacitated (Power-of-attorney, etc) 

 

Name___________________________________________            Phone______________ 

 

Address_____________________________________________________________________ 

 

 

Person I have designated to manage the financial affairs if incapacitated 

 

Name______________________________________________________Phone______________ 

 

Address_______________________________________________________________________ 
 

 

Primary medical physician/s______________________________________ _________________ 

Phone Number(s)________________________________________________________________ 

Other information you think might be important_________________________________________ 



Other Information you may or may not want to convey to the church 

Where were you born? ______________________________________________________________ 

What church did you come from if any (Name & State)  ___________________________________ 

What was your former profession? _____________________________________________________ 

What are you currently proficient at? ___________________________________________________ 

Do you have any hobbies? ___________________________________________________________ 

When did you move to Sun City? ______________________________________________________ 

What brought you to the Church of the Palms? ___________________________________________ 

________________________________________________________________________________ 

Do you know anyone at this church? If so, who? __________________________________________ 

What type of medical problems do you currently have if any? (Optional) 

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 

Would you like to have some help in working on any problems you are facing? _________________ 

_______________________________________________________________________________ 

We have many ministries at the Church of the Palms. Here are a few of the ways that you can 

become involved and active if you wish. If you would like to know more about any of these activities, 

just circle it. 

Usher            Greeter             Golf cart driver            Curb side service            Bus driver  

Music (choir or instrument)             Hospitality            Care Team            Rummage sale 

Here are the Boards and Committees at this church. If interested please circle 

Board of Deacons                                                            Board of Trustees 

Board of Stewards                                                           Board of Christian Nurture and Education 

Board of Mission and Outreach                                       Board of Finance & Investment 

Board of Evangelism and Growth                                    Board of Worship & Fine Arts 

Budget Committee                                                           Nominating Committee 

Personnel Committee                                                      Ecumenical Committee 

Pastoral Relations Committee                                         Technical/Digital Committee                                              

 

The church has a personal folder on as many members as possible. This will go into the folder as well 

as anything else you may want. i.e. Will, Power of Attorney, etc. 

  

Signed: __________________________________________Date:_________________________ 


