Church of the Southern Cross Inc.

MISSIONARY DI10OCESE OF THL
SOUTHERN CROSS

Member and/or Clergy Profile

(Please PRINT clearly. Complete the sections that apply to you.)

Title Full name

Your date of birth Position
Address

State PC

Home phone Home fax

Email address

Mobile phone

Spouse’s Name

Children’s Names and ages (list information for children on back of sheet.)
Current Church Details:

Church or ministry name

Diocese

City State PC

Church phone

Church email address

Signature Date

Please refer to the Privacy Statement on this website for information on
how any information you provide to us may be used.



