ﬁEbenezer United Methodist Church, 3330 Cleveland Ave. Columbus, OH 43224
Membership Form

PARENT 1

Name: First ................ Middle ....................... (LaSt) v

Date of Birth: ...................

PARENT 2
Name: First ................ Middle ....................... (I ) IS

Date of Birth: ...................

1) First Name.......ccoceveveniennnnn Middle Name...........c.ccocennenne. Last Name.......ccovvvvvvveiiec e
2) First Name........cccccceevvvevnnnne, Middle Name..........cccccoveenes Last Name.......cccoevvvevieiieccie e

3) First Name..........ccceevevvernnenne. Middle Name............ccccueeneee. Last Name.......cocovvvieieeiienee e

By GME2020



