
Unitarian Church of Edmonton
Membership Application Form

To the Board of Trustees:

I hereby apply for membership in the Unitarian Church of Edmonton. I am in general sympathy with its purposes and I 
will contribute to its financial needs to the best of my ability. I am over fifteen years of age. 

Signed: Mr./ Mrs./ Miss/ Ms.__________________________________     Date:____________________     

The following  information will be used for our church database and directory. Please fill out the entire form so we can 
update our confidential database. If there is information you do not want published in the directory which is available 
to members and friends of the church, please tick the “don’t publish” box to the left of that item. Please return this form 
to the membership desk, minister, or church office. 

                     
q Don't publish       Adult 1: ________________________    ____________________________________   
                                               First name                                   Last name                            
  
q Don't publish       Adult 2:  _______________________    _____________________________________  
                                                First name                                 Last name                            

q Don't publish       Phone 1: ____________________     q Don't publish   Phone 2: _______________________
            
q Don't publish       Fax: _______________________

q Don't publish       E-mail 1: _______________________

q Don't publish       E-mail 2: _______________________

q Don't publish       Address: _________________________________________________________
                                                Street

                                                ___________________________   ____________   _______________
                                                 City                                                  Province             Postal code

q Don't publish       Child 1: ____________________    ____________________________________
                                               First name                           Last name

q Don't publish       Child 2: ____________________    ____________________________________
                                               First name                           Last name

q Don't publish       Child 3: ____________________    ____________________________________
                                               First name                           Last name

q Don't publish       Child 4: ____________________    ____________________________________
 	                                   First name                           Last name
                       

I would like to receive the newsletter (please tick only one):
  q  electronically only     q  by post only


