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—adapted by SEYM office
Pleae modify to suit your meeting.

Monthly Meeting _____________________________
Membership No._________
Member's full name _______________________________________ 

(Birth name in parentheses)
Birth Date _____________________________

(Month Day Year)
Place of Birth __________________________________________

Membership:
date
by birth
by application
by certificate of transfer from________________Monthly Meeting
Dual membership (2 YMs) ______________________Yearly Meeting

Member's current address: 

Member's former addresses:

Spouse or Partner's name ___________________________________
ceremony date____________________; place ________________
birth date _________; place __________

father's name ___________________
mother's birth name ______________________

spouse or partner's Meeting or Church________________

if separated and/or divorced; date ________
deceased _________; place ______________ 

If applicable 
Member's previous spouse or partner's name ___________________________

date of death____________________
location of ashes or burial ____________________

date of divorce ______________; place __________

Parents:
Father's name __________________________
Mother's birth name _________________________
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Children (list each child and provide following information)
Name __________________________________

birth date & place ________________________
membership in ________________Monthly Meeting
Child's spouse or partner __________________
date of ceremony_____________; location ______________

Name __________________________________
birth date & place ________________________
membership in ________________Monthly Meeting
Child's spouse or partner __________________
date of ceremony_____________; location ______________

Name __________________________________
birth date & place ________________________
membership in ________________Monthly Meeting
Child's spouse or partner __________________
date of ceremony_____________; location ______________

Termination
date _________________
by certificate of transfer to _____________________Monthly Meeting
by resignation______
by release ________
by death _________; location of ashes or burial ________________

Informantion supplied by _________________________
Please return this document promptly to ____________________________


