APPLICATION FOR ENROLMENT ON THE CHURCH ELECTORAL ROLL
OF THE WEST CHELTENHAM TEAM MINISTRY

FUIL
name (Mr/Mrs/Miss/Revd/Other, full Christian name, sunme)
Preferred ...
name

FUIL
address

Post Code: .....oviviiiiiii
| declare that:
1 | am baptized and am aged 16 or over O
(or, become 16 on ............... J) O

Those who become 16 during the next 12 months may complete the form,
and become eligible to be entered on the roll on their sixteenth birthday

Now please tick only one of boxes 2A, 2B and 2C

2A 1 am a member of the Church of England (or of a Chura@ommunion a
with the Church of England) and am resident in the parish
OR

2B 1 am a member of the Church of England (or of a Chira@ommunion a
with the Church of England) and, not being resident enpiérish, | have
habitually attended public worship in the parish during thiemgef six
months prior to enrolment
OR

2C 1am a member in good standing of a Church (not in cononunith the [
Church of England) which subscribes to the doctrind@@Holy Trinity
and also declare myself to be a member of the ChdrEngland and |
have habitually attended public worship in the parish duthegeriod of
six months prior to enrolment

| declare that the above answers are true and | appiydaision on the Church
Electoral Roll of the parish.

SIgNEA: . Date: ....cooevviiiiiinnne.

Notes: Every six years a new roll is prepared aode on the previous roll are informed so that tizeyre-
apply. If you are not resident in the parish buten@n the roll as an habitual worshipper and h@enb
prevented by sickness or absence or other essegiin from worshipping for the past six montbos, snay
write 'would' before 'have habitually attendedttmform and add 'but was prevented from doingesabse. ..'
and then state the reason.

ST AIDAN & ST SILAS/ ST BARNABAS/ ST MARK (please delete as appropriate

It would help the parish clergy & churchwardens if you walkb fill in the
following:

PRONE NO(S) -t et e e e
please tick box if you DO NOT want this to be ird#d in the Members Book []

MODbile PRONE NO(S) ... vie it e e e e e e
please tick box if you DO NOT want this to be ird#d in the Members Book []
EMAil 0ArESS(ES) . .uurteii it et e et e e
please tick box if you DO NOT want this to be irdgd in the Members Book []
Names of others in your household:

Name ... Date of birth* ................
Name ... Date of birth* ................
Name ... Date of birth* ................
Name ... Date of birth* ...

* please include dates of birth of children - thesll NOT be included in the Members Book

Please tick this box if you DO NOT want your Name and Adslito be included [

in the members Book and prayer list

Would parents/guardians/carers please also fill in theaolg (see note below)
Admission of Baptised Children to Holy Communion

My child(ren) is/are baptised and already receive(sy Bommunion

NAME i Date of birth ................ O
NAME oo e Date of birth ................ O
NAME oo Date of birth ................ O
NAME o e e Date of birth ................ O
My child is baptised and | would like to discuss Holy Commuani O
I would like to discuss my child’s baptism O

It is proposed to record all this information in elenic form within the parish.
If you wish your details to be excluded from the elect@opy, please tick O

Notes: We are required to maintain a registerlaftaldren admitted to Holy Communion under paragra(a)
of Canon B15A.

If you have any problems over this form, pleaseraagh the clergy or lay people responsible forpghsash,
who will be pleased to help you.



