NEW MEMBERS' FORM

Welcome to Kloof Methodist Church! We are delighted to have you join us, and

— pray that this would become a true spiritual home in which you'll grow in your
| O relationship with God, make deep and lasting friendships with others and find
KLOOF METHODIST meaningful ways to serve God, both in this church and in the world.
CHURCH (Please complete this form and return it to the office, or scan and email it to

admin@kloofmethodist.co.za.)

Today’s date:

Yourself Spouse [ Partner

Surname:

First Name:

Date of Birth:

Email:

Cell Phone:

Work Phone:

Home Phone:

Street Address:

Postal Address (if different):

Children’s Names (if still minors): Birthdays:

Date of Wedding Anniversary:

Which service do you attend: o7h3o o9hoo 11h30

If you’d like to join a home group, which day/time would suit you best?

Please let us know a little about yourself - the work you do, your passions or interests, any significant life events going on
currently, particular needs you may have, ways you’d like to get involved, or any comments.

Yourself Spouse [ Partner




