
Welcome to 

First United Methodist Church-Tipton 
563-886-2331         office@tiptonumc.org 

Sunday, June 21, 2015 
 

Name(s): _______________________________ 

_______________________________________ 

Address: _______________________________ 

_______________________________________ 

City: ___________________________________ 

State: __________  Zip Code: ______________ 

Phone: _________________________________ 

E-mail: _________________________________ 

 

STATUS (Check ALL that apply) 

____ First time visitor 

____ New in community 

____ Regular attendee 

____ Visiting family or friend(s) 

    Guest of ___________________________ 

 

REQUESTS (Check ALL that apply) 

____I would like the pastor to contact me. 

____Put me on the church e-mail list. (above) 

____Provide information about the church. 

____I would like to learn about becoming  

        a member. 

____Other: _____________________________ 

_______________________________________ 

 

PRAYER REQUEST (Check one) 

_____ Confidential  _____ Share with church 
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WELCOME!  Please complete both sides of this 
sheet as part of your offering to God this 

morning. 
 

____I am interested in doing the Children’s Les-

son on: 

 ___July 12 ___Aug  16 

             ___July 26 

 

*** YOUR MINISTRY HERE *** 

As space permits, information for your activity may be 
included on the next Sunday’s registration sheet.  

Please be sure to include your name and phone 
number on the front side of this sheet.  Thanks!  

 

  For more information, contact the office:  
 563-886-2331 or office@tiptonumc.org 
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____I am interested in doing the Children’s Les-

son on: 

 ___July 12 ___Aug  16 

              ___July 26 

 

___I can bring cookies for July 2 Tri County 

Band Concert 

 

___I can help at the Tri County Band Concert 

 

___I am interested in teaching Sunday School 

2015-2016 

 

___I would like to assist with 11:30 meals for 

kids & teens at the Tipton City Park (Or Li-

brary).  Meals will be offered June 15-July 24.  

If interested, our church may offer to help with 

meals once a week or do the meals one of the 

weeks this summer. 

 

___I would like to deliver 3-5 meals for Shared 

Blessings. 

 ___July 11 ___Aug 8 

 

 

___I would like to be a “Back Home Buddy” for 

the work trip July 13-17. 

 

 ___Prayer 

             ___Snack 

 ___Meal:  Entrée, Salad & Dessert  

  (Circle) 
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