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Knowing Christ, Making Him Known!

ALL SAINTS CHURCH MEMBERSHIP TRANSFER FORM
CHEVY CHASE PARISH

Please check the appropriate statement and fill in the blanks. Date

[ ] I understand that membership in the Episcopal Church is established
by Holy Baptism. I have not been baptized, but I want to be.

[ 1] Thave been baptized in a church of another denomination but would like to be
enrolled as an active member of All Saints Episcopal Church. I was baptized
in
(approximate date) (city and state)

at ,a church.
(name of church) (denomination)

[ ] TIam Episcopalian [ ] baptized [ ] confirmed (check one or both)

at

(name of church) (address of church)

on

(approximate date)

Name of church transferring from

Address of church

We will contact your former parish and request the necessary papers to formalize the
membership transfer.

Name: Spouse:
Address:
Telephone Number: (day) (evening)

E-mail address

Children (Name and Date of Birth):

[ ] Baptized [ ] Confirmed

[ ] Baptized [ ] Confirmed

(continue on the back if needed)
[ ] Please contact me about getting involved in the ministries of All Saints.

Please use the back to share any comments, feedback or concerns you may have.



