House of the Lord Fellowship
201 West Main Street, PO Box 245
Lock Haven, PA 17745

2016 Form

MEMBER CONTACT FORM

(1 per family/couple)

DATE
NAME PHONE (H/C)
NAME PHONE (H/C)
HOME ADDRESS PHONE (H/C)
PHONE (H/C)

EMAIL EMAIL
STATUS Single/Married/Divorced/Widow(er) (Circle 1 or more) ANNIVERSARY
CHILDREN: **Optional birth info disclosure

NAME Birthday/Age

NAME Birthday/Age

NAME Birthday/Age

NAME Birthday/Age

NAME Birthday/Age

NAME Birthday/Age

Preferred method of contact (circle 1 or more options): Phone / text / email / social media
Preferred main contact (List phone / email):

Preferred method of meeting cancellations/changes:
(Circle 1 or more) None/phone/text/email/social media
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MEMBER CONTACT FORM CONTINUED......
*GENERAL BACKGROUND *optional disclosure

1. How long have you lived in the Lock Haven area?

2. Religious background?

3. Please list churches that you have been a part of, in or out of the Lock Haven area beginning with
your last church first:

Church Name: Denomination: How Long?  Reason for Leaving:

Other Notes and Info:

HOTLF OFFICE STAFF ONLY:




