CHRIST THE KING
DIETRICH BONHOEFFER LUTHERAN CHURCH

The Rev. Martin Giebel
Office: 149 Bay Thorn Drive, Thornhill, ON L3T 3V2 - Ph: (905) 889-0873 - FAX: (905) 881-9154
E-mail: pastor@Ilutheran-church-thornhill.org

MEMBERSHIP INFORMATION SHEET

Personal Information
(one column per individual in household)

Last Name:

First Name:

Middle Name(s):

Birthday:

Birthplace:

Relationship:
(i.e. wife, son, ...)

Denomination:
(if not Lutheran)

Baptism:
Pleafst(:,smeck if you |:| |:| |:| D

have been baptized.

Lutheran

if available:
Date, Place, Church

fi ion:
ISIng LrTﬁgL?(qf you [l |:| D I:l

have been confirmed.

if available:
Date, Place, Church

Contact Information

Address:

City: ON | Postal Code:

Phone: FAX:

E-mail
|:| | agree to receiving the congregational newsletter by e-mail ONLY.
] | wish to receive the Eastern Synod Lutheran (no costs).
D | wish to receive the Canada Lutheran ($ 15.00 annually).

Print Form Date ’ Submit Form
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