
Our Membership Promise 
We understand and support the vision of Lovin’ Life Ministries. On that basis, we choose to become members of 
the Unification Church community and commit to: 

INSPIRE our spirits each week by receiving God’s guidance and love through Sunday Service. 

EMPOWER ourselves through learning more about the teachings of the Divine Principle and related texts and 

applying them in our lives. 

CONNECT to our faith‐community through a small group so that we can share our gifts and heart and be 

friends to others. 

CONTRIBUTE by donating and/or volunteering. 

__________________________________      _______________________________________      ____________  
[Print] Husband First Name                                                 Last Name                                            Date of Birth 

__________________________________      _______________________________________      ____________  

[Print]  Wife First Name                                                         Last Name                            Date of Birth 

_________________________________________________      _____________________      ______________ 

Mailing Address                                                                                                    City                                                ST         Zip 

__________________________        ___________________________             __________________________ 

Home Phone                                          Husband Cell Phone                                  Wife Cell Phone 

___________________________________________      _____________________________________________ 

Husband E‐Mail Address                                                                    Wife E‐Mail Address 

___________________________________________      _____________________________________________ 

Child Name                               Date of Birth         Boy/Girl      Child Name                                  Date of Birth         Boy/Girl 

___________________________________________      _____________________________________________ 

Child Name                               Date of Birth         Boy/Girl      Child Name                                  Date of Birth         Boy/Girl 

___________________________________________      _____________________________________________ 

Child Name                               Date of Birth         Boy/Girl      Child Name                                  Date of Birth         Boy/Girl 

___________________________________________      _____________________________________________ 

Child Name                               Date of Birth         Boy/Girl      Child Name                                  Date of Birth         Boy/Girl 

 

I was Introduced to Lovin’ Life Ministries by:  

 

_________________________________      _________________________________       ______________ 

Lovin’ Lif ri  York 

  311 West 34th St., New York, NY 10001 

Tel: 212‐997‐0050 Ext 447  •  Fax: 212‐997‐0051  •  E‐mail: education@unification.org 

e Minist es New

Congratulations and Welcome to Lovin’ 
Lif !

Husband Signature                                                          Wife Signature                                      Date 


