! ! z Membership Request
& =
3 6 g Unitarian Universalist Fellowship of Franklin
5|~ | E Mailing: PO Box 1023, Franklin, NC 28744
Fellowshi
E Actual: 89 Sierra Drive, Franklin, NC 28734

Any person may become a Member of the Fellowship who:
e [sin sympathy with its principles and purposes
* Offers the Fellowship some of their time, talents, and/or treasure such as:
o Participating in Sunday services and our programs and committees
o By attending and voting in our elections (after 60 days of membership)
o By presenting your own thoughts/ideas (vital to a healthy community!)

WE WELCOME YOU TO JOIN USAS A MEMBER OR AS A FRIEND
Please complete one form for each person. (Minimum age to join is 18.)

Name: | Birth MM/DD |
Mailing Address

Physical Address (if different)

Cell Phone: | Other Phone: ‘
Email address:

Once this form is returned to us with your signature, we will be presenting you with additional
information about our Fellowship and a brief survey for you to complete and return.

Please select one of the options below indicating your choice:

__ I'would like to join as a Member of UUFF
I would like to be considered a Friend of UUFF
__ I'would like to be considered a Friend but do not list me in the directory.

My signature below indicates my willingness to affirm, promote and work toward having

a good understanding of the UU Principles and that I will work on incorporating them into
my life and that of our Fellowship. I am willing to support UUFF as I am able to financially,
and/or by helping the Fellowship in some way.

Signature: Date:

Please return this form to Jeffrey Kirsch, Membership Chair in person, mail slot in
the alcove of Celebration Hall, by email to membership@uufranklin.org or mail to
PO Box 1023, Franklin, NC 28734. Thank you.
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