
St Matthew & St Luke Member Information Form 2025 

Full Name:…………………………………………………………………………………………… 

Address:……………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Postcode:……………………………………………………………………………………………… 

Landline No:…………………………………….Mobile No:………………………………………. 

Email:…………………………………………………………………………………………………. 

Date of Birth:………………………………………………………………………………………….. 

Spouse/Partner Name:……………………………………………………………………………… 

Child/Children Name/s:…………………………………………………………………………… 

………………………………………………………………………………………………………… 

Service/s Attended:………………………………………………………………………………… 

Group/s Attended:…………………………………………………………………………………… 

I do/I do not  (delete which is not applicable) agree to be contacted in the future by  
(tick relevant box/es): 
 
  

Email 

Phone 

Post 

Our privacy notice may be viewed in church or on our website


