
2017 FARMER CITY UNITED METHODIST CHURCH PERPETUAL DIRECTORY
Use your digital camera to take a photo for the directory or schedule a photo session with us. If you provide a printed or
digital professional photo, please include the photographer’s name so we can credit him or her.

Last Name                                                             First Names                                                   

His Birthday                                                         Her Birthday                                                  

Street Address                                                                      City, State Zip                                                              

Phone Numbers for each (cell, home, work)                                                                                                                 

Email Addresses for each                                                                                                                                              

Wedding date and location                                                                                                                                            

Children, Birthdays, and Where They Live (if grown)                                                                                

                                                                                                                                                                                         

Information about yourselves: where you’ve lived, if you served in the military, your job (paid or volunteer), 
where graduated from high school and college, memberships, service to the church, your favorite things or 
activities, etc: Use as many lines as you need, even on the back.
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date filled out _____________________


