
Name: .........................................................................................................................................................................................................................
	 Title	 First	 Middle	 Last

Home address: ...........................................................................................................................................................................................................
	 City	 State	 Zip Code

Mailing address: .........................................................................................................................................................................................................
(If different from above)	 City	 State	 Zip Code

Home phone: ..................................................   Cell phone: ...................................................   Work phone: ..........................................................

Please circle: Can you receive calls at work?  Yes / No	 Email address: ...............................................................................................

Please circle: Are you baptized?  Yes / No	 Please circle: Are you confirmed?  Yes / No

Approximate date/year you were baptized: ...........................................................................

Please check: I prefer to attend the following service:

• Sunday 8.30 am Sanctuary .........	 • Sunday 11.00 am Sanctuary .........	 • Sunday 11.00am Chapel .........

Please check: What brought you to UUMC?
• Transfer from another Methodist church – if so, name & address of church: ..........................................................................................................

• Transfer from another denomination – if so, name & address of church: ...............................................................................................................

• A personal recommendation – if so, who: .......................................................................................................

• Profession of faith – member of any church for first time .........

• Affiliate member .........

• Associate member .........

Age: .........	 Birth date: ...........................................................................	 Please circle: Are you retired?  Yes / No

Occupation / Job title: ...........................................................................	 Place of employment: .........................................................................

Please circle:  Male / Female	 Please circle:  Asian / African American / Hispanic / Native American / Pacific Islander / White / Other

What are your hobbies / past-times? ..........................................................................................................................................................................

How long have you lived in the Austin area & where are you originally from? ...........................................................................................................

What are your favorite things to see / do in Austin? ..................................................................................................................................................

How / when did you first hear about UUMC? .............................................................................................................................................................

Have you ever seen any advertising by UUMC – if so, where? .................................................................................................................................

School / College attending: ......................................................................................................................	 Grade / Year: ...................................... 

Subjects / Courses studying: ...................................................................................................................

MEMBER INFORMATION SHEET
University United Methodist Church (UUMC)

CONTACT INFORMATION:

RELIGIOUS BACKGROUND:

PERSONAL DETAILS:

STUDENTS / CHILDREN:

Please complete one form for each family member


