
CELEBRATION CHRISTIAN CENTER MEMBER INFORMATION  
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Return completed form to:  23735 Blue Star Highway, Quincy, Florida 32351,  
P. O. Box 427, Quincy, Florida 32353 or e-mail ministersailor@cccfl.org 

  Membership Date _____________________________ 

General Information 
 
Household Name _______________________________________________  
 

Household Mailing Address ____________________________ City ______________ Zip Code ________  
 

Household Phone Number _______________________________________ Listed _____ Unlisted _____  
 

Member Name __________________________________________(Maiden Name) _________________ 
                                 First                 Middle                   Last 
Birthdate: ___________ Baptism Date ____________ Confirmation date or place ___________________  
 

E-mail ________________________________________Cell Phone (H) ___________________________  
 

Member Name ___________________________________________(Maiden Name) _______________ 
                               First                     Middle                      Last 
Birthdate ____________ Baptism Date ____________ Confirmation date or place __________________  
 

E-mail __________________________________________Cell Phone ___________________________  

Family Information 

Marriage Date: _________________________________ 

Names of children becoming members with you: 

1. Full Name _____________________________________Birthdate __________ School Grade _______ 
                          First                  Middle             Last 
Baptism Date ____________ Confirmation Date ______________ Cell Phone ______________________ 

2. Full Name _____________________________________Birthdate __________ School Grade ______ 
                         First                   Middle              Last 
Baptism Date ____________ Confirmation Date ______________ Cell Phone _____________________ 

3. Full Name _____________________________________Birthdate __________ School Grade ______ 
                         First                   Middle               Last 
Baptism Date ___________ Confirmation Date _______________ Cell Phone ____________________ 

4. Full Name _____________________________________Birthdate __________ School Grade ______ 
                        First                    Middle                 Last 
Baptism Date ___________ Confirmation Date _______________ Cell Phone ____________________ 

 

 
Place of Employment (H)  ____________________________ Work Phone (H) ___________________ 

Place of Employment (S) ____________________________ Work Phone (S) _____________________ 

Emergency Contact Person ______________________________Phone Number ___________________ 



CELEBRATION CHRISTIAN CENTER MEMBER INFORMATION  
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Return completed form to:  23735 Blue Star Highway, Quincy, Florida 32351,  
P. O. Box 427, Quincy, Florida 32353 or e-mail ministersailor@cccfl.org 

 

Spiritual Information 

Are you presently a member of a church? Yes _____ No _____ 

If ‘yes,’ have you secured your transfer or release? ___Would you like us to take care of that for you? __ 

Name and address of your former church: __________________________________________________  

Former Pastor: _________________________________ Contact number: ________________________  

What position did you hold in the church? __________________________________________________ 

How did you come to attend this congregation? ______________________________________________ 

Invited __ Phone book __ Website __ Radio __ Word-of-Mouth __ Other:__________ 

Who do you know in this congregation? ____________________________________________________ 

Communication Information 

New Members will be received during Sunday worship, generally the 11:30 am service.  

Ministry Information (Indicate ministry area(s) you are interested in: 

_____ Choir –Senior 
_____ Choir -  Junior  
_____ Women’s Ministry 
_____ Singles’ Ministry 
_____ Married Couples’ Ministry 
_____ Welcome Committee  
_____ Hospitality Committee 
_____ Usher Board 
_____ Dance/Drama Troup 
_____ Youth/Children’s Department 
_____ Sunday School Department 
_____ Evangelism (outreach) 
_____ Benevolent Committee 
_____ Building Committee 
_____ Other(s): ________________________________________________________________________  
                             _______________________________________________________________________ 
 

OFFICE USE ONLY 
Member Orientation completed ______  Date ------------------------- 
Letter of Transfer or Pastor Follow-up (if applicable) ________________  Date __________________ 
Added to Church Data Base____  Date_______________________ 
Updated in Church Data Base _____ Date ____________________  
Follow-up completed ____________________ Date________________ 
Skills/Interest information updated ________________________________________________________  

What are your ministry gifts (singing, teaching, prayer 
intercessor, encourager, cooking, outreach, inreach, etc.)? 


