
        

                    LLWWMM  iiNNuummbbeerr  RReeqquueesstt  FFoorrmm  
 

Today’s Date __________________________ 
 

Please Print: 

Full Name: ______________________________   __________   _________________________________ 

                                                                 First                                                Middle Initial                                                 Last 

Spouse: ________________________________   __________   _________________________________ 

                                                                 First                                                Middle Initial                                                 Last 

Names of Children Living With You: ___________________________________________________________ 
 
 

Street or PO Box: _______________________________________________________________________ 

 
 
 
 

City: ______________________________________      State: _____  Zip: ___________________ 
 
 

Current Phone #:_____________________________ E-mail address: ____________________________ 
 

If you are married and your spouse attends LWM, would you like a:     Combined Number    or   Individual Number   
 
How long have you attended Living Word Ministries?:________________________________________________________ 
 
UPON RECEIVING THIS COMPLETED FORM, WE WILL ASSIGN YOU AN iNUMBER AND INFORM YOU BY LETTER 

WITHIN TWO WEEKS. 

   I would also like information on how to join Living Word as a church member. 

   I would also like information on your “foundations” class – GPS (God’s Positioning Strategy). 
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