
  

 
 

 
MEMBERSHIP FORM 

 
Today’s Date:  

After prayerful and thoughtful consideration, if you decide to become a member at St. Mark’s, 
please fill out the information below as best you can and return it to the church office.  

This information will confirm your membership and will be used for our records. 
 

I. Contact Information 
(as you would like it to appear in directory) 

Name of Household:  

Home Phone:  Household email*:  

Mailing Address:  

City: State: Zip: 
 

II. Personal Information 

Adult(s) 

Full Name Date of 
Birth 

Gender 
(m/f) 

Cell Phone 
(optional) Baptized Confirmed 

    Y N Y N 

    Y N Y N 

 
 
Children/ Other Dependents 

Full Name Date of 
Birth 

Gender 
(m/f) 

School Grade 
(if applicable) Baptized Confirmed 

    Y N Y N 

    Y N Y N 

    Y N Y N 

    Y N Y N 

*Please See Reverse 

St. Mark’s Episcopal Church 
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III. Email List 

Personal email (optional): 

Adult 1: 

Adult 2: 

*Emails will automatically be added to our all parish email list which is used to send out weekly 
updates, monthly newsletter alerts, and occasional special announcements/notices. Please check 
the box below ONLY if you wish to opt out of receiving these emails. Please note, this will NOT 
remove your email from our parish directory, which is available only to members of the parish 
(non-public). 

 I DO NOT wish to be added to St Mark’s weekly/monthly email list 

 
IV. Agape 

It is St. Mark’s tradition to provide refreshments directly after the 10:00 a.m. service. The “Agape 
Meal” is an important part of our ministry, and emphasizes our desire to be a welcoming, hospitable 
parish. All members of the parish who attend the 10:00 a.m. service are automatically included 
in the “Agape Meal” schedule. If you are unable to help out approximately once a year, OR attend 
the 8:00 am service, please check the box below. 

 I am UNABLE to help with the Agape Meal schedule AND/OR I attend the 8:00 am service 

 

V. Transfer of Records 

If you have previously been a member of an Episcopal Church please provide us with the name of 
the parish that most probably has your records, and we will request their transfer. If you are 
temporarily residing in Palo Alto, please do not complete this section. 

Please send a request for a Letter of Transfer to: 

Name of Church:  

Mailing Address:  

City: State: Zip: 

 

 

Thank you! Please feel free to call the church office at anytime (650) 326-3800 with any questions! 
 
 
 
 
 
 

St Mark’s Office Administrator Use Only 

Entered in CMS:   Email List  Messenger List  Agape 
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