
❒ Check Box If This Is Updated Information
TABERNACLE COMMUNITY BAPTIST CHURCH
Milwaukee, Wisconsin
Membership Form


 



NAME __________________________________________________________________________

ADDRESS _______________________________________________________________________

CITY _____________________________ STATE ___________ ZIP CODE______________________

HOME PHONE NUMBER (____) ________________ CELL PHONE NUMBER (____) __________________ 



 
E-Mail _________________________________________________________________________

YEAR YOU BECAME MEMBER OF TCBC__________


YEAR END FINANCIAL REPORT MAILED TO YOUR HOME
· YES		
· NO








Information Provided Will Remain Confidential

















