
MEMBER INFORMATION FORM
The Peoples Church 

____ New Member     ____ Returning Member     Joining on Date: ______________ Time: _________ 

Personal 

Name: ____________________________________________________  Goes by: ______________________ 

First Middle  Last 

Address: _________________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Cell Phone: _______________________________________   Home Phone: ___________________________ 

Occupation: ______________________________________     Employer: _____________________________ 

Date of Birth*: _____________________________________ *we will not share this information publicly 

Have you been Baptized?  ____ Yes   ____ No     Have you been Confirmed?  ____ Yes  ____ No 

Denomination: ____________________________________________________________________________ 

Family 

Spouse’s Name: ____________________________________________      Date of  Marriage: _____________ 

Please list the names of you children who are 18 and under: 

Child’s Name: ______________________________________    Gender/Date of Birth: __________________ 

Child’s Name: ______________________________________    Gender/Date of Birth: __________________ 

Child’s Name: ______________________________________    Gender/Date of Birth:  __________________ 

Child’s Name: ______________________________________    Gender/Date of Birth:  __________________ 

Child’s Name: ______________________________________    Gender/Date of Birth:  __________________ 

My parents, ____________________________________ are members of the Peoples Church.  __ Yes  __ No 

Membership 

I would like to join by: 

___ Profession of Faith ___ Student Associate (list home church below) 

___ Reaffirmation of Faith (if Confirmed)      ___ Associate (list home church below) 

___ Baptism    ___ Letter of Transfer (list former church below) 

Church Name: ________________________________________________________________ 

Church Address: ______________________________________________________________ 

The Peoples Church | 200 W. Grand River Ave., East Lansing, MI 48823

| P: 517.332.5073 | F: 517.332.1971 | ThePeoplesChurch.com 



Emergency Contact 

Please provide the name and contact information of someone outside your household to contact in case of an 

emergency.  

Name: ________________________________________________  Phone: ____________________________ 

Relationship to you: ________________________________________________________________________ 

Introductory Bio 

How would you introduce yourself to your Peoples Church Family? Ideas include where you were born,      

occupation, interests, hobbies, studies, etc. Please let us know if we do not have permission to include your bio 

& picture on the New Member Board and in the Portal monthly newsletter. Thanks!  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please fill out the form below if you were a member of The Peoples Church at one time and would like to be 

reinstated.  

Request to Reestablish Church Membership at The Peoples Church 

The Peoples Church  Date: __________________ 

Membership Coordinator  

200 W. Grand River Ave. 

East Lansing, MI 48823  

Dear Membership Coordinator, 

Please accept this letter of request to be reinstated as a member of The Peoples Church. Included please find 
my name and contact information. I appreciate your attention and look forward to hearing back from you soon. 
It is a joy to be returning to my church home and reconnecting with others as we serve Christ in our  
community. Thank you! 

Signature: ________________________________________________________________________________ 

Printed Name: ____________________________________________________________________________  

The Peoples Church | 200 W. Grand River Ave., East Lansing, MI 48823 

| P: 517.332.5073 | F: 517.332.1971 | ThePeoplesChurch.com 
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