
Change of Information Form

2100 Agler Road
P. O. Box 247198

Columbus, Ohio 43224
rhemachristiancenter.com

Phone (614) 471-9673
Fax     (614) 471-7665

Name

Birth Day

Spouse’s Name

Address 

City                                 State                  Zip

Phone

Member

Marital Status(Month - Day - Year)

(Yes or No)

New 

Address 

City                                State                  Zip

Phone

Name

Marital Status

Previous 

Listed    Unlisted                (circle one)

Listed    Unlisted                (circle one)


