
New Member Registration Form

If you would like to become an official member of the Sewickley United Methodist Church, 
please complete this form and put it in the offering plate or send it to the church office (337 
Broad Street, Sewickley, PA  15143).

Your Name(s) ______________________________________

Address ______________________________________

City, State, Zip ______________________________________

Phone ______________________________________

I (We) will become a member by way of:  (Check one)

___ Profession of Faith   (This is for all those who have not confirmed their baptism or who have never been 

baptized.  If you have not been baptized, this will include baptism.)

___ Reaffirmation of Faith  (This is for those who were members of a church, but who have not been active 

for some time.)

___ Transfer from another United Methodist Church:

Please indicate name of church and location: 
__________________________________________________________________

___ Transfer from another denomination:

Please indicate name of church and location: 
__________________________________________________________________


