
New Member & Transfer of Membership Information - Gwynedd Friends Meeting 
 
Each new member, please fill out this form for the use of the recorder of GFM. Print or type each name in full.  
Send to the recorder, Karen Russell karenrussell223@gmail.com & the office manager 
office@gwyneddmeeting.org  
 
Full name of new or transferring member _______________________________________________________ 
 
Optional: Name at birth   _____________________________________________________________________ 
 
Name to be listed in the Directory (if different) __________________________________________________ 
 
If transferring member, name of former meeting   _______________________________________________  
 
Date of birth   ________________               Address_______________________________________    
 
         _______________________________________ 
 
Email   ____________________________________   Primary phone_______________________ Cell___  Land__ 
 

Those Married or with Partners Answer the Following 
 
Name of Spouse/partner   ___________________________________________________________________   
 
Email   ____________________________________   Primary phone_______________________ Cell___  Land__ 
 
 
 

If Children, please list full names and date of birth. 
 
Were children accepted in membership with you?   Yes___   No___ 
 
 
 
 
 
 
 
 
 
 
 
Information supplied by ____________________________________________   Date   ___________________ 
 
             
 
 
 
 
6/6/22 
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