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Name(s):
Date: 
                                                             
Current Address: 
Permanent Address if different:

Preferred Phone Number: 
Second Phone Number if Available:  
E-Mail: 
Date of Birth: 
Partner/Spouse (Name and Contact information): 
Children & Dates of Birth – (Including Adult Children) and their contact information
Parents’ Names and Phone Numbers (if available):


        Two Emergency Contacts (Names and Phone Numbers):
          1. 
          2. 
          
       
What brought you to Haverford Meeting and what interests you in membership? 






Please indicate your interests in serving the Meeting, now or in the future:

Spiritual Life Committee ___           First Day School ___            Hospitality ___

Community Outreach ___        Property Committee ___       Care & Counsel ___

Finance Committee ___            Other interests   __________________________



Are you interested in burial information at the Meeting?    __YES     __NO      __NOT YET

Thank you for reaching out to us regarding the membership process! We will be in contact with you soon. 
Questions? Please contact Joan Manhardt, Clerk of Care and Counsel Committee
Joan.manhardt64@gmail.com– 610-716-8245
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