
St Andrew’s Church, Randburg 
 
 

MEMBERSHIP ROLL 
 
 

 
 
Please Print 
 
Surname: _____________________________________________________ Title: Mr/Mrs/Miss/Ms 
 

Christian Names  
(Man) _________________________________ (Woman)  ___________________________________ 
 
Marital Status: ________________________________ 
 
Date of Marriage: ______Day __________ Month  ___________ Year  
 

Birthday 
(Man) ______Day __________ Month  ___________ Year  
 
(Woman) ______Day __________ Month ___________ Year 
 

Cell Phone 
(Man) ____________________________ (Woman) _______________________ 
 

 
Home Phone ____________________________ ____________ 
 
Email: Man ___________________________________________________________________________ 
 
            Woman: ________________________________________________________________________ 
 
Address: Residential ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Postal   ________________________________ 
 
_______________________________________ Code _______________ 
 
 

 

Children at home - First Name Date of Birth Baptised Communion Confirmed 

     

     

     

     


