The United Liberal Catholic Church International

Guild of Vergers

New Members Form
Please use BLOCK CAPITALS and BLACK INK.  If you move or any of your details change please remember to let your Branch Secretary know. 

For information about Fees and Activities, please contact your Branch Secretary. Further information about the Guild may be found at www.ulccigov.weebly.com/ ______________________________________________________________________________________________

Title: Rev’d ☐ Dr ☐ Mr ☐ Mrs ☐ Miss ☐ other ☐ ______________ 


Surname: Click or tap here to enter text.
Christian names: Click or tap here to enter text.



Address: Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
Post Code Click or tap here to enter text.
Home Telephone: Click or tap here to enter text.
Mobile: Click or tap here to enter text.

DOB: Click or tap to enter a date.
Email: Click or tap here to enter text.
______________________________________________________________________________________________
If applicable: 

Chapel/Church/Cathedral: Click or tap here to enter text.

Position Click or tap here to enter text.
Address: Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
Post Code: Click or tap here to enter text.



Email: Click or tap here to enter text. 
Church Telephone: Click or tap here to enter text. 
Diocese: Click or tap here to enter text.

______________________________________________________________________________________________
I consent to the above information being included in the United Liberal Catholic Church International Guild of Vergers' central membership database and for it to be used and distributed in connection with all Guild activities as determined by the Council of the Guild. 


Proposed Member 


Signed: _______________________________
Date: Click or tap to enter a date.

Incumbent (if applicable) 
Name: Click or tap here to enter text.


Signed: _______________________________ 
Date: Click or tap to enter a date.

Branch Secretary 
Name: Click or tap here to enter text. 


Signed: _______________________________
Date: Click or tap to enter a date.

Primary Branch: Click or tap here to enter text.
(completed by Branch Secretary) 


Membership status: Full / Associate (completed by Branch Secretary) 

Branch Secretaries 
Once this form is completed please retain a copy for your records, and send this form to the General Secretary: 
ULCCI Guild of Vergers, 31 Steddys Court, Bryant Street, Chatham, Kent ME4 5QT
