WELCOME TO
ST. JAMES’ EPISCOPAL CHURCH

Please use this form to tell us more about you.

Completed forms may be handed to any usher, clergy person, placed in the alms basin,
or mailed to the Church Office.

Name(s):

Telephone: (h) (w) (cell)

Address:

City: Zip Code:

Emails:

Date: Service Attended: 0O7:30 O8:40 0O11:05 O 7:00 p.m.

Children:
M _F Age:
M F Age:
M F Age:
M _F Age:

Please check all that apply:
O Iwould like to learn more about St. James” Church.
O Iam interested in becoming a member of this Church.
O Iam anewcomer to the Jackson area.
O Iam visiting from out of town or another church.

Comments:

Go in peace and return often!

St. James” Episcopal Church
3921 Oak Ridge Drive
Jackson, Mississippi 39216



