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FOR MEMBERS ONLY:
Our new software can help keep track of our member's
information. Please fill out any information below that would be
helpful.
Baptism Date:
Confirmation:
Prof of Faith:
Eskimo Name:
Maiden Name:

Birthdate:
Anniversary:
Spouce Name:
Child Name:
Child Name:
Child Name:
Child Name:
Child Name:

**Incude Year**
**Incude Year**
**Incude Year**

**Incude Year**
**Incude Year**

(grandchild)
(grandchild)
(grandchild)
(grandchild)
(grandchild)

Please Confirm By Checking Each Box, Sign & Return:
I attest that as a Member at ANLC, in the last year I have:

I IAttended at least one service,

I ITithed at least once and

I ITaken Communion at least once.

Signed:

Date:
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