
 Greater Calvary Bible Church International 
6510 Berkman Dr., Austin, Texas 78723 

 

MEMBER UPDATE INFORMATION 

__________________________________________________________________________________________ 
Please print clearly and complete every line, all information is very important. 

Name: Mr/Mrs/Ms_________________________________________ Date:______________________ 

Mailing Address:_____________________________________/______________/_________________ 
   Street Address:    State    Zip 
 
Physical Address:_____________________________________/______________/_________________ 
   Street Address:    State    Zip 
 

Telephone Numbers: Home: __________________Mobile:__________________Work:__________________  

E-mail Address:______________________________ 

Marital Status: Education 

_____ Single  _____ GED/High School Graduate 

_____ Married _____College – Name_____________________ Grad Year _____  Degree___________ 

_____ Divorced _____Post Grad Name____________________ Grad Year ______ Degree____________ 

_____ Widow 

Date You Joined GCBCI: ________________________ Date Baptized____________________ 

If an Elder date licensed:___________________________ Date ordained:_______________________ 
Please provide copy of your documents. 

FAMILY INFORMATION 

Spouse Name:_________________________________ Date of Marriage__________________________ 

Name & Birthday of Children 
 
Male/Female_______________________________________ 
 
Male/Female_______________________________________ 
 
Male/Female_______________________________________ 
 
Male/Female_______________________________________ 
 

Birthdate 
 

_______________ 
 
_______________ 
 
_______________ 
 
_______________ 

Baptized Yes/No – If yes, date  
 
____________________ 
 
____________________ 
 
____________________ 
 
____________________ 

If additional space is needed, please add it to the back of this form. 
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