
New MeMber registratioN*

Please transfer my membership from my former congregation

*Complete one form for each adult

NaMe Maiden
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2020 West Lake of the Isles Parkway • Minneapolis, MN 55405 • (612) 377-5095 • churchoffice@loti.org • pastor@loti.org • loti.org

Birthdate

Birthdate

Birthdate

Birthdate

Name

Name

Name

Name

Last

First

Cell

email

Street

City

Street

City

State
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