
St. Peter’s Episcopal Church, Glenside, PA
New Membership Information - Adult

Name (last)                                       (first)                                (middle)

Address

City, State, Zip

Birth date: Work Phone 

E-mail address Cell Phone   

Home phone Fax #

Marital Status: Anniversary date:

Names of Members in Household: 

Occupation: Employer:

Baptized  � no   � yes    Date: Place of baptism

Confirmed  � no   � yes    Date: Place of confirmation

Previous Church Membership: (Name & place)

Skills & Hobbies
� administration
� antiques
� artist
� astronomy
� babysitting
� baking
� biking
� bowling
� bridge
� camping
� care giver
� carpentry
� ceramics
� collecting
� computer

� cooking
� counseling
� crosswords
� dancing
� design
� drama
� electrician
� fishing
� flower arranger
� gardener
� geneology
� golf
� graphic arts
� guitar
� handcrafts

� handy person
� hiking
� history
� home decorating
� investing
� kayaking
� knitting
� landscaping
� miniatures
� model building
� motorcycles
� music
� needlework
� organ building
� painting

� photography
� pianist
� picture framing
� plumbing
� poetry
� quilting
� reading
� running
� sewing
� singing
� skiing
� sports
� stamp collector
� swimming
� teaching

� tennis
� trains
� travel
� typing
� visiting
� walking
� woodwork
� writing

Other:

Is there anything you would like your pastor to know about you?
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