
Elkhart Christian Church 

PO Box 97 

Elkhart IA 50073 

 

 

 

Dear Member 

We are conducting an audit of our current membership list.  We have you listed as a member of 

Elkhart Christian Church.   

On the reverse side of this letter, is a form we would appreciate you taking the time to 

complete.  We have also enclosed a separate form for additional family members.  Once 

complete, here are a few ways you can get the information back to us! 

1. Bring the completed form to church with you next Sunday and put it in the offering 

plate. 

2. Place the completed form in an envelope and mail it back to us at: 

Elkhart Christian Church 

Attn:  Membership Committee 

PO Box 97 

Elkhart, IA 50073 

 

3. Scan a copy and email it to:  audit.ecc.elkhart@gmail.com 

4. Take a picture with your phone and email it to:  audit.ecc.elkhart@gmail.com 

 

We appreciate your time and attention to this matter.  It is important to us to know our 

members and be able to communicate to those of you who may not be able to attend church 

services on a regular basis. 

 

If you would like to speak to me or would appreciate a home visit from the myself or one of our 

elders, please include that in the comments section on the reverse side of this letter. 

 

Sincerely, 

 

 

 

Kevin Jones 

Pastor, Elkhart Christian Church 

 
*Please note, all information will be kept confidential, once the data is entered into our membership database, your 

forms will be shredded before disposal. 



I would like to continue to be a member of Elkhart Christian Church, please update

my contact and personal information as shown below.

I would like to become a dual member; my second church home is:

Please remove me from the membership list of Elkhart Christian Church

City State Zip Code

Text? Yes No

Home Mobile Work

Yes No

I would like to know more about on-line giving

COMMENTS:

Head of Household, this form

Other Household members, next form

Please check one of the following three membership choices:

Head of Household Contact Information

Personal Information -only necessary if you are remaining a member of ECC

Please list my transfer out date as:

I transferred my membership to:

Name

Home Address

Mailing Address

Primary Email Address

Alternate Email Address

Please circle the number you would like to be your primary contact number:

Elkhart Christian Church

Elkhart, IA 50073

PO Box 97

515.367.5125

Birthday including year

Marital Status

Home Phone #

Mobile Phone #

Work Phone #

(By choosing No, you will continue to receive a paper newlsetter via the postal mail)

Please send me the ECC Newsletter via email instead of postal mail



Elkhart Christian Church Household Last Name

PO Box 97, Elkhart IA 50073

Name Marital Status:

Spouse/Partner Child Other

Text? Yes No

Home Mobile Work

Name Marital Status:

Spouse/Partner Child Other

Text? Yes No

Home Mobile Work

Name Marital Status:

Spouse/Partner Child Other

Text? Yes No

Home Mobile Work

If you have questions filling out this form, please feel free to reach out to Becky Jones

Home:  515.367.5675 Cell:  614.787.5792

Email Address

Relationship to Head of Household?

Mobile Phone #

Birthdate including year

Work Phone #

Please circle the number you would like to be your primary contact number:

Please circle one and fill out Other, if chosen

This page is for multiple family members at the same address, assuming the membership action on the main 

form applies to all household members.

Family Member #1

Mobile Phone #

Work Phone #

Please circle the number you would like to be your primary contact number:

Please circle one and fill out Other, if chosen

Family Member #3

Email Address

Relationship to Head of Household?

Email Address

Birthdate including year

Birthdate including year

Work Phone #

Please circle the number you would like to be your primary contact number:

Family Member #2

Relationship to Head of Household?

Mobile Phone #

Please circle one and fill out Other, if chosen
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