
Alaska ConfAlaska ConfAlaska ConfAlaska ConfAlaska Conferererererence ofence ofence ofence ofence of SD SD SD SD SDAAAAA

FFFFFamilamilamilamilamily Unit Infy Unit Infy Unit Infy Unit Infy Unit Infororororormamamamamationtiontiontiontion
Family Name ____________________________________________

Church _________________________________________________

Primary Contact
Last Name First Name Middle Name

Other family members at this address:

Name______________________________________________________________ Circle one:  male    female Grade in school____________
Date of Birth____/____/____ Baptismal date ____/____/____ ____SDA School (name)___________________________________

____non-SDA school
Name______________________________________________________________ Circle one:  male    female Grade in school____________

Date of Birth____/____/____ Baptismal date ____/____/____ ____SDA School (name)___________________________________
____non-SDA school

Name______________________________________________________________ Circle one:  male    female Grade in school____________
Date of Birth____/____/____ Baptismal date ____/____/____ ____SDA School (name)___________________________________

____non-SDA school
Name______________________________________________________________ Circle one:  male    female Grade in school____________

Date of Birth____/____/____ Baptismal date ____/____/____ ____SDA School (name)___________________________________
____non-SDA school

Mailing Lists
Allow promo mail yes no

NPUC Gleaner yes no

Adventist Review yes no

Circle one: Circle one:    single    married
 male     female  widowed divorced    separated

Date of birth Date of marriage
mm/dd/yy              /            / mm/dd/yy   /            /

Mailing address—street or box

City State Zip

Residence address—street or box

City State Zip

Language Occupation

Home Phone Work Phone

Cell Phone Fax

Email

Circle one: Circle one:    single    married
 male     female  widowed divorced    separated

Date of birth Date of marriage
mm/dd/yy              /             / mm/dd/yy   /            /

Mailing address—street or box

City State Zip

Residence address—street or box

City State Zip

Language Occupation

Home Phone Work Phone

Cell Phone l Fax

Email

Spouse
Last Name First Name Middle Name

Date of baptism____________  By whom ________________________________

Date of rebaptism__________   By whom ______________________________
If rebaptism:
Church of last membership ________________________________________

Date of Profession of Faith ____________________________________________

Membership Status
Date of baptism____________  By whom ________________________________

Date of rebaptism__________   By whom ______________________________
If rebaptism:
Church of last membership ________________________________________

Date of Profession of Faith ____________________________________________

Membership Status

Return to your local church clerk  OR Mai l  to Membership Services
6100 O’Malley Rd
Anchorage, AK  99507

FAX : 907.346.3279
PH: 907.346.1004


