
 

ANNUAL REVIEW OF MEMBERSHIP 

 

Name ___________________________________________ Phone # _________________________ 

Address _________________________________________ email ___________________________ 

 __________________________________________ 

 

_____ Information is current/correct 

_____ Have moved out of the area 

_____ Have gotten married and now attend my spouses church 

_____  Now attending another church 

 Name  of church _____________________________________________________ 

 Address  of church ___________________________________________________ 

      _____________________________________________________ 

_____Inactive but would like to receive mailings 

_____ Please list my membership as inactive at this time 

_____ Have questions that I would like to discuss with the pastor 

_____Remove me from membership 

_____  Other  ________________________________________________________________ 

 

 

 

PLEASE RETURN TO: 

ST JOHN LUTHERAN CHURCH 

PO BOX 235 

WILLISTON, OH  43468 


