Bethesda Christian Church

New Contribution Account Form

OQMr QO Mrs O Miss O Ms

(Last Name) (First Name) (Middle Initial)
(Street Address) (Apartment No.)
(City) (State/Province) (Zip Code)
Home Phone: ( ) Work Phone: ( )

Month D Y

(Month) (Day) (Year) 0 Widowed
Amiversary: || | | ||| o Civerced

(Month) (Day) (Year) Separate

If Married, will this contribution account be a joint account? UYes UWNo

Spouse’s Information (If applicable)

O Mr. U Mrs.

(Last Name) (First Name) (Middle Initial)
Home Phone: ( ) Work Phone: ( )

Birthday: | | || | || | |

Information of children living at home (use reverse side for more space)

Full Name(s): Birthdate(s):

| | [ | [ | |
(Month) (Day) (Year)

| | [ | [ | |
(Month) (Day) (Year)

| | [ | [ | |
(Month) (Day) (Year)

Office Use Only: Member Number:
Tithe Number:

14000 Metropolitan Parkway + Sterling Heights, Ml 48312

—
.. Phone (586) 264-2300 + Fax (586) 264-2751
Be[hesda Christian Chu@ E-mail: bee@bethesdachnstian.org

www.bethesdachristian.org




