[bookmark: _GoBack]Member Information 
(Please indicate by checking the box on the left if this is public information) 

· Name:_______________________________________________

· Address:_____________________________________________

	    City, State, Zip:________________________________________

· Home phone number:  _________________________
Work phone number:   _________________________
Work phone number:  _________________________
Cell phone number: ___________________________
Cell phone number: ___________________________

(1) Email address:______________________________________

	   (2) Email address:______________________________________

           How do you prefer to receive your St. John’s newsletter?
	   (Please circle one)
	   Emailed						Hard copy mailed

Please list each member of the family and their date of birth.
____________________________________     _______________
Name 										DOB
____________________________________     _______________
Name 										DOB
____________________________________	_______________
Name 										DOB
____________________________________     _______________
Name 										DOB
____________________________________    _______________
Name 										DOB


