e
KALEQO CHRISTIAN FELLOWSHIP

THE KINGDOM VOICE

Christ in You - The Evidence is Change.

MEMBERSHIP REGISTRATION FORM

Welcome to the Kaleo family! Please complete this form in clear block letters.

01 PERSONAL INFORMATION

Full name

Date of birth (DD / MM/ YYYY) Phone number

Email address

02 HOME ADDRESS

Street address and apartment / unit

City Province / State

Postal / ZIP code Country

03  NEXT OF KIN/ EMERGENCY CONTACT

Full name Relationship to you

Phone number Email address

04  ADDITIONAL INFORMATION

How did you hear about Kaleo Christian Fellowship?

Would you like to serve in a ministry? []vyes [ No [] Would like more information

Any questions or prayer requests? (Optional)

1 I confirm my information is accurate and my next of kin agrees to share their details.
] I agree to membership contact and for my next of kin to be contacted in an emergency.

] I would like to receive church news and program updates. (Optional)

Signature Date

kaleofellowship.org Growing in faith. Serving together.




