
BERN REFORMED U.C.C. 
3196 Bernville Road 

Route 183 
Leesport, PA 19533 

610-926-1161 
  

NEW MEMBER INFORMATION 
(Please complete one form per person) 

 

FULL NAME: ________________________________________________________  BIRTH DATE:  ________________ 

PREFERRED PHONE:  CELL / HOME (circle)  _____________________  EMAIL:  ______________________________ 

ADDRESS:  ______________________________________________________________________________________ 

   STREET 

       _______________________________________________________________________________________ 

      CITY       STATE   ZIP 

OCCUPATION:  ___________________________________________________________________________________ 

BAPTISM DATE:  ______________________________            WEDDING DATE:  ______________________________ 

MILITARY SERVICE YEAR AND BRANCH OF SERVICE:  _________________________________________________ 

NAME AND BIRTHDATE OF OTHER CHILDREN IN YOUR HOUSEHOLD: 

 

 

 

 

PREVIOUS CHURCH MEMBERSHIP (Name and address of last church) 

 

 

Are you requesting a Letter of Transfer:                               YES                                   NO   

Revised: 8/2024 

OFFICE USE ONLY:   Date Received into Bern Membership:  __________________________________ 

Pastor:_________________________________________    Consistory President: _______________________________ 


