
 

 
EM FORM 

 

  
 

 

Application for Enrollment on the Membership Roll of  
[Cathedral or Parish Church] 

 

Full Name:​ _________________________________________________________________________ 

 

Address:​ _________________________________________________________________________ 
​ (Residential) 

Telephone:​ ____________________​ ___________________​ __________________ 
​ ​ (Home)​ (Work)​ (Cell) 

Email:​ _____________________________________________________________________ 
 
I declare that I am baptized, have attained the age of eighteen years and am a member of the Anglican Church of 
Bermuda or of a Church in communion therewith. I plan to attend public worship regularly and shall support the Church 
to the best of my ability. I hereby apply to be entered on the Membership Roll. 
 
Personal Protection & Privacy Act Notice: 
 
The Anglican Church of Bermuda is committed to ensuring the security and protection of the personal information that 
we process, and to providing a compliant and consistent approach to Bermuda’s privacy laws.  If you have any questions 
related to PIPA compliance and wish to make a Personal Information Access Request, please contact our Privacy Officer 
Wendy Harvey by calling 292-6987 or emailing  privacy@anglican.bm or visit our website at 
https://anglican..bm/privacy-notice.  Please be advised that your data written on your Membership Application Form will 
be securely kept in the strictest of confidence.   
 
In accordance with the Regulations of the Synod Relating to the Cathedral and Parish Churches, entry on the 
Membership Roll is required for anyone to vote at parish meetings and to be elected as Church Warden and Vestry of the 
parish. The roll is renewed every three years. 
 
Further details on the Laws of the Anglican Churches of Bermuda are available on request. 
 
Privacy Terms 
 
I understand that by completing and submitting this form, I consent to the Church Vestry storing my personal 
information for the purposes outlined.  I understand that I may withdraw this application or remove my name from the 
Membership Roll at any time by asking for my name to be removed. 
 

I confirm that I have read and understand the contents of this Membership Application Form. 

 

Signature:  __________________________________________________    Date: ____/_____________/_______           

 
Would you like to receive communication about becoming involved in the ministry of [            ]?       Y/N (please circle) 
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