
 
 

Small Group Membership  
 

I/We are interested in joining a small group. I/We would prefer a Tuesday / Thursday (delete as necessary)  

 

Name(s)……………………………………………………………………………………………………………………….  
 
Address………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………  
 
Tel No……………………………………………… Mobile……………………………………………………………….  
 
E-mail…………………………………………………………………………………………………………………………  
 
The following information would assist in allocating you to an appropriate small group: 
 
Age (please circle) 20s 30s 40s 50s 60+  
 
Marital status………………………………………………Family (No. of children and ages if appropriate)………………………..…… 
 
………………………………………………………………………………………………………………………………… 
 
Occupation…………………………………………………………………………………………………………………… 
 
Previous Church (if any)……………………………………………………………………………………………………. 
  
Names of anyone you know in the Church………………………………………………………………………………. 
  
………………………………………………………………………………………………………………………………… 
 
 
Any additional comments that might be helpful………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
 
 
Signed………………………………………………………………………………………………………………………… 
 
 
Date…………………………………………………………………………………………………………………………… 
 
 
Please hand the completed form to the church office or the Information Point at the back of church. 
  
Alternatively if you have any questions regarding small groups please contact:  
 
Alan and Gillian Winser: 01922 421075  

Church office no: 01922 455229  

Rob Cook: 07739 878 303 


