
Cincinnati Friends Meeting Membership Information 
(to be recorded/entered into the Cincinnati Friends Meeting Membership Book for 

historical, archival and Quaker genealogy/ancestry) 
 
 
Date approved into CFM membership:       ______/______/______ 
 
Name (First/Last/any initials) ______________________________________________________ 
     (as you want it to appear in membership book) 
 
Birth Name or other name (if different) ______________________________________________ 
 
Date of Birth:   ______/______/______   Place of birth __________________________________ 
 
Father’s (or Parent’s) Name (including birth name if different)/Place of birth  
 

_________________________________________________________________________________ 
 
Mother’s (or Parent’s) Name (including birth name if different)/Place of birth  
 

___________________________________________________________________________________ 
 
Member Address (at time of membership – include, city, county, state, zip code) 
 

____________________________________________________________________________________ 
 
If married:  Spouse’s name (including birth name if different) __________________________ 
 

State where marriage took place: _______________ 
 
Children’s names (if applicable) _____________________________________________________ 
 
__________________________________________________________________________________ 
 
Type of Membership: (Check one) 
 
______ New member-no previous religious affiliation 
 
 
______ New member-previous religious affiliation    
 
 
______ Transfer-other Quaker Meeting   Name/Address _________________________________ 
 

_____________________________________________________________________________ 
 


