
 

            Ebenezer United Methodist Church, 3330 Cleveland Ave. Columbus, OH 43224 

 Membership Form  

PARENT 1 

Name:    First   …………….  Middle …………………..      (Last) ……………………………… 

       

Date of Birth: ………………. 

 

Address ………………………………………………………………………………….. 

 

* Tel#.....................................         Email………………………………………………….. 

 

PARENT 2 

Name:    First   …………….  Middle …………………..      (Last) ……………………………… 

       

Date of Birth: ………………. 

 

 Address...........................................................................................  
 

City/Town......................................... State................    Zip Code...................  

  

*Tel#..................................................   Email: ........................................................  

Family  
  

  

1) First Name............................   Middle Name.........................  Last Name............................................   
 

 

2) First Name............................   Middle Name.........................  Last Name............................................   
 

  

3) First Name............................   Middle Name.........................  Last Name............................................   
 

  

4) First Name............................   Middle Name .........................  Last Name............................................   

 
 

5) First Name:……………………………..   Middle Name……………………………. Last Name: ……………………………………………. 

 

 

 

 Signature ……………………………                                     Date…………………………           

             

By GME2020 


