
 
 
 
FULL  NAME:                    EMAIL  ADDRESS:    
 

BIRTHDAY:                           PRIMARY PHONE #:    
 
INSTRUMENT/VOICE:  (i.e. Piano, Alto Voice):   
 

BEEN ATTENDING GHFC SINCE:     
 
ARE YOU IN A SMALL GROUP/FELLOWSHIP GROUP?   Yes/No   
 

MUSIC EXPERIENCE:    
 
 
COMMITMENT LEVEL:    (Circle One)   
 

     All The Time           Weekly               3X A Month              2X  A Month               1X  A Month    

 
WHAT DOES IT MEAN TO WORSHIP?   
 
 
 
OTHER AREAS INTERESTED IN SERVING:    (Circle All That Apply) 
 

High School                                     Jr.  High                          College/Young Adult     
(wed. PM)                            (wed. PM)                         (Sun. PM)    
 
8 & 11AM  Gatherings            Children’s Choirs          Sound/Lights    
   (Sunday AM)            (wed. PM)        (wed/sun) 

 
 Powerpoint/Tech                    Music Library                  Writing/Arranging 
 (wed/sun/am/pm)                  (tues-thurs) 


