B—PTl',M INFQRM—T'QN FAITH LUTHERAN CHURCH
Name
First Middle Last
Address
Zip
Adult (16 and over) Child (under 16)
Best telephone ( )
Email address
Birth
Date Place
Baptism
Date Time
Father
Name
Address
Telephone: ( )
Church Membership:
Mother Maiden:
Name
Address
Telephone: ( )
Church Membership:
Sponsors
(optional

for adults)
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	Date     Time


