SI.Mark'’s

SMITH’S PARISH, BERMUDA

Website: stmarks.bm

Facebook: stmarksbermuda
YouTube: StMarksChurchBermuda
WhatsApp: +44 (7593) 932912

Church Membership Form

| (full name)

declare that | am baptised, have attained the age of

eighteen years, currently participate in in-person public Sunday worship on a regular basis (at least once every two
months), will support the St. Mark's Church to the best of my ability, and am not on the Membership Roll of another
church or parish. | hereby apply to be entered on the Membership Roll.

| understand that by completing and submitting this form, | consent to the Church Vestry storing my personal
information for the purposes outlined, and | understand that | may withdraw this consent at any time by asking for my

name to be removed.

Signed

Date

Residential Address

Mailing Address (if different)

House/Street House/Street
Parish Postcode Postcode
Home Phone Cell Phone

Please tick the box to be added to the Church WhatsApp Announcements Group

Please tick the box to be added to the Church WhatsApp Members Group

Email Address

You can read the Privacy Notice of the Anglican Church of Bermuda at: https://anglican.bm/privacy-notice/

P.O. Box FL 239 e Flatts FLBX e Bermuda
Tel: +1 (441) 236-8360 e rector@stmarks.bm e office@stmarks.bm
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