
First Congregational Church 
of Whitman 
Membership Form  
 
 
Today’s Date: ______________ 
 
 
Name: ____________________________________________ 

Mailing Address:_____________________________________ 

Physical Address if different: _________________________________ 

Phone: ___________________________________________________ 

Email: ___________________________________________________ 

Check if applicable 

_______   Transferring Membership: what church__________________ 

________  New Membership  

_________ Full Membership 

________  Associate Membership 

________  Baptized 

________ Confirmed 


