
NEW DAY INTRODUCTIONS 
Contact: Sue Saxon 01706 224049 
REGISTRATION FORM 

Membership Number 

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

___________________________________ Tel No: ______________________________________ 

Age: _____ Date of Birth ___/___/___ Nationality: __________ Country of Origin: _____________ 

Marital Status: (PLEASE TICK AS APPROPIATE)  Single  Divorced  Widowed 

How many children do you have? ____________________________________________________ 

Name and ages of children: _________________________________________________________ 

________________________________________________________________________________ 

Do you drink?  Occasionally  Regularly  Never 

Do you smoke?  Occasionally  Regularly  Hoping to stop  Never 

Do you enjoy good physical and mental health?   Yes/No 

If not give details _________________________________________________________________ 

Any disabilities ___________________________________________________________________ 

Occupation ____________________________ Are you employed at present? _________________ 

If unemployed, state how long since you last worked ____________________________________ 

Qualifications:  None: 

G.C.S.E. /G.C.E.’O’ Levels: _____________________________________________ 

‘A’ Levels: __________________________________________________________ 

Degree: ____________________________________________________________ 

Other: _____________________________________________________________ 

Build:  Slim  Average  Well Built 

Height: _____________________ Weight: ______________________ 

Preferred dress:  Smart  Casual 

Describe your personality: 

Outgoing  Creative/Artistic  Romantic 

Quiet/Reserved  Home loving  Humorous 

Tick your main hobbies and interests below: 

Music  Walking  Theatre 

Fell walking  Art



Instrument played:  Running  Cinema 

_______________  Football  Photography 

_______________  Ski­ing  Driving 

Historic Buildings  Swimming  DIY 

Places of Interest  Badminton/Tennis  Travel UK 

Gardening  Aerobics/Fitness  Travel Overseas 

Other Interests: __________________________________________________________________ 

Tell us about the type of church service you prefer: ______________________________________ 

________________________________________________________________________________ 

Do you drive? ___________ Do you own a car? ____________ 

Maximum distance for contacts: 

Up to 50 miles  50­100 miles  100­200miles  No limit 
Are you prepared to meet someone who lives overseas? __________________ 

Describe the person you would like to meet: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

List any strong dislikes: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Min. Age: __________________  Min. Height: __________________ 

Max. Age: __________________   Max. Height: _________________ 

No Preference: ______________   No Preference: ________________ 

Are you prepared to meet someone who: 

Is divorced? _________________   Has different skin colour? ____________________ 

Has children? ________________   Has a physical disability? ____________________ 

Drinks? _____________________   Smokes? _________________ 

Is hoping to stop smoking? ______________________ 

DO YOU HAVE ANY FRIENDS WHO WOULD BE INTERESTED IN RECEIVING DETAILS OF NEW DAY 
INTRODUCTIONS 
Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

________________________________________________________________________________



Where did you learn about our service? _______________________________________________ 

Name of church attended: __________________________________________________________ 

Name of Minister: ___________________________________ 

NB: Be assured that we offer a completely confidential service and we have no intention of 
contacting your minister unless there is suspected dishonesty or sexual immorality, in which case 
membership shall be cancelled and registration forfeited. 

Which Service do you want? Don’t forget to enclose the appropriate fee and 4 
photographs (preferably ones which show you smiling!) 

Basic Service £95 
Gold Service £155 
Diamond Service £300 

DECLARATION: 

I declare that I have received Jesus Christ as my Lord and Saviour and that I have answered all 
questions truthfully. I am legally free to marry and apply to join New Day Introductions. 

Signed: _________________________________________________________________________


