
Rolling Hills Community Church  
H O W    T O    J O I N 

 
To become a member of Rolling Hills Community Church, please complete this form  

and bring with you as you come forward during the final hymn on Sunday at any 
of the three services..  If you prefer you may bring the form to the church office during  

office hours Monday thru Thursday, 9:00 to 3:00 p.m. 
 
 

Name  __________________________________________________________  DOB  ____________ 
 
Name  __________________________________________________________  DOB  ____________ 
 
Address  ____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Phone  ________________________   Email:______________________________________________ 
 
Add email to Church notification and weekly Newsletter:  Yes_______  No________ 
 
Marital Status:__________________  Anniversary Date  ________________________ 
 
 
Children living at home: 
_________________________________________________  DOB  _______________ 
 
_________________________________________________  DOB  _______________ 
 
_________________________________________________  DOB  _______________ 
 
_________________________________________________  DOB  _______________ 
 
Service Preference:  8:30______      9:30_____    11:00_____ 
 
Special Talents:______________________________________________________________________ 
 
Area you would most like to be involved in:_______________________________________________ 
 
__________________________________________________________________________________ 
 
Date Joined:____________________            Joining by Affirmation of Faith?  ____  or   
 
Transfer of Membership from:  
Church  ____________________________________________________________________________ 
 
Address  ___________________________________________________________________________ 


