
Head Of Household
Last Name First Name
Middle Name Male     �    Female    �
Preferred Name

Spouse:
Last Name First Name
Middle Name Male     �    Female    �
Preferred Name

 Physical Address Mailing Address
Street Street
City City
State State
Postal Code Postal Code 
Email Address:

Home phone Cell Phone
Fax Number Work Phone

Pager Number

Your Birthday Anniversary
Spouse's Birthday

Children
Name Birthday

Male     �  Female    �
Male     �  Female    �
Male     �  Female    �
Male     �  Female    �
Male     �  Female    �

By signing below, I am stating that I want to be a Partner in the Harvest
with World Harvest Church North.

Signature Date



Ministry Areas of Interest:

Benevolence Prayer
Children Street Ministry
Fellowship Dinner Teens
Food Ushers
Jail Ministry Women's Ministry
Men's Ministry Nursing Home/Hospitals
Nursery Harvest Fest
Operation Christmas Child Treasure Hunt
Operation Back To School

We would like to know your talents and gifts for example, sign language, 
teaching, fund-raising, etc.  Anything that you have an interest in also.

We would like to know if you have participated in church work in the 
past.  If so, in what areas?

All information contained herein will be kept confidential.

When we set up our contribution record for you, we will list the head of
household only.  If you desire to have a separate account from your
spouse because of filing status with IRS, please let us know.  If you have
a business, your business will be separate from your personal
contributions.

Please return this completed form as soon as possible and thank you for 
your participation.

In His Service.

World Harvest Church North
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