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The Membership and Outreach Committee thanks members and regular attenders of Red Cedar 
Friends Meeting for providing information for the Member Record form.  Please feel free to 
attach additional information or to provide more information at a later time. 
 
Name  

 
First Emergency Contact (Friend or Family Member) 

 
Second Emergency Contact (Friend or Family Member) 

Personal Information 
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Full Name 

Name 
Address 

Phone Number 

Name 
Address 

Phone Number 

Date of Birth:       Place of Birth: 
 
Children’s full names:           Birthdates: 
               
                                          
              
                                                                       
           
 
Commitment/Marriage Information 
Date:       Place:    
Did it take place under the care of a Meeting? 
Spouse or Partner’s full name: 
If relationship ended by death/divorce/separation, when: 
 



 
 
Membership and Attendance History 

 
Planning For the End of Life 
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How did you hear about Red Cedar Friends Meeting? 
 
 
         Date 

Began attending RCF Meeting     ________ 
Recorded Membership      ________ 
Transfer to RCF Meeting      ________ 
Marriage/Commitment under care of Meeting   ________ 
Transfer from RCF Meeting      ________ 
Withdrawal/Resignation from RCF Meeting    ________ 
Death         ________ 

Have you registered any intentions about end of life planning with RCF Meeting?* 
Yes___  No_____  Date________ 
Have you established a Living Will?      Yes _____      No _____ 
          If so, where is it filed? 
Do you have a Will? Yes_____ No______ 
 If so, where is it filed? 
Have you made arrangements for the care of your children?  Yes____ No_____ 
 If so, where is this information? 
Would you like your memorial service under the care of RCF Meeting? Yes_____  No_____ 
Would you like RCF involved in the planning of your memorial service? Yes_____ No____ 
Are there other plans you have made that you would like to mention to the Meeting? 
 
 
 
 
 
 
 
 
 
* If you would like to register your intention about Memorial Service and Funeral Planning, 
the Membership & Outreach Committee has a form which you may like to use. 



 
 
Profile Highlights 
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Main area of work  
 
 
 
 
 
Special Interests  
 
 
 
 
 
Significant Involvements in Religious Society of Friends outside of Red Cedar Meeting 
 
 
 
 
 
Involvements in spiritual groups 
 
 
 
 
 
Community Service 
 
 
 
 
 
 
 
Any experiences outside the US 
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Revised: 


