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MEMBERSHIP PROFILE 
 
 

This information is for official church use only.  Please print clearly. 

 
 
In the space below, please write your name as you would like it to appear in the membership roster and 
on mailings. 
 
NAME:  ______________________________________________________________________________ 
 
Please check the title you prefer:  Mr. ______ Mrs. ________ Miss _________ Dr. ______ Other _____ 
 
ADDRESS: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PHONE NUMBERS:  Home _______________      Office _____________         Cell ___________________ 
 
DATE OF BIRTH:  _______________________________________ 
                (Month, Day, Year) 
 
EMAIL ADDRESS:  ______________________________________________________________________ 
 
OCCUPATION/PROFESSION:  _____________________________________________________________ 
 
MARITAL STATUS:  Single ______ Married (Date) ___________ Divorced _____ Widowed _________ 
 
NAME OF SPOUSE:  ____________________________________________________________________ 
 
SPOUSE’S CHURCH MEMBERSHIP (if not an Asburyan).   Name and location (Optional) 
 

 

_____________________________________________________________________________________ 
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YOUR MEMBERSHIP INFORMATION: 

Profession of Faith ______________       Reaffirmation _________________ Transfer _______________ 
   (Year)     (Year)                                 (Year) 
 
Baptized: _____________________________________________________________________________ 
   Place       Date 
 
Confirmed: ___________________________________________________________________________ 
   Place      Date 
 
Transfer from (church name and location):  _________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
IMMEDIATE FAMILY MEMBERS AT ASBURY: 
 

  
NAME 

 
ADDRESS 

 
BIRTHDATE 

BAPTISM 
DATE 

CONFIRMATION 
DATE 

SPOUSE      

CHILDREN      

      

      

      

OTHER      

      

      

      

 
IN CASE OF EMERGENCY, PLEASE NOTIFY: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
TALENTS, SKILLS, AND SPECIAL INTERESTS 
 
List the organizations and/or committees in Asbury to which you are (or have been) a member or officer.  
Use an extra sheet if necessary. 
 

 
NAME OF ORGANIZATION OR COMMITTEE 

 
DATES OF MEMBERSHIP 

OFFICER OR 
MEMBER 
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AREAS OF SPECIAL INTEREST: 
 
If you are interested in using your talents and skills in working in one of the following areas, please 
indicate that by checking the area(s) below.  Please note that this list is not exhaustive.   
 
 

MISSIONS  
 ____ 4th Sunday breakfast ____ Personal care items 
____   Food Pantry  
  
  
COMMUNICATIONS  
____ Print media ____ Audio visual (live streaming, etc) 
____ Social media  
  
  
CONGREGATION CARE  
____ Bereavement ____ Wellness calls 
____ Crocheting for Christ ____ Prayer Ministry 
____ Lay servants ____ Membership 
  
  
FAITH FORMATION  
____ Church School ____ Higher Education and Campus Ministry 
____ Children and Family Ministry ____ Senior Adult Ministry 
____ Youth Ministry ____ Bible Study 
____ Young Adult Ministry ____ History and Archives 
___   Senior Adult Ministry  
  
  
WORSHIP  
____ Worship Planning ____ Ushers 
____ Sing in choir ____ Acolytes 
____ Communion Stewards  
  
  
HOSPITALITY  
____ Substitute hospitality desk coverage ____ Evangelism 
____ Substitute office coverage  
  
  
ADMINISTRATION  
____ Trustees ____ Lay Leadership Development 
____ Staff Parish ____ Endowment 
____ Finance ____ Stewardship 
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If you have an interest that is not listed above, please list it here. 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Signature: _____________________________________________  Date __________________________ 

 

 

 

 

 

 

 

Revised March 2023 


