
Thank you for becoming a Reconciling United Methodist (RUM)! RUMs pledge to work for and live into the
Reconciling vision for LGBTQ+ justice and for a Church for all God's beloved children.

** "Cisgender" means that you identify as the gender you were assigned at birth. 
"Transgender" means that you do not identify as the gender you were assigned at birth.

Salutation:     ___ None     ___ Bishop     ___ Dr.     ___ Rev.     ___ Rev. Dr.

Name (First, Middle, Last)

________________________________________________________________________________________________________

Suffix:     ___ None     ___ Jr.     ___ Sr.     ___ II     ___ III     ___ IV     ___ Deaconess     ___ Esquire

Pronouns (e.g., she/her, they/them, he/him): __________________________________________________________________

Clergy or laity?:     ___ Clergy     ___ Laity

Do you belong to a church? If so, please list its name, town, and state. 

________________________________________________________________________________________________________

BECOME A RECONCILING UNITED METHODIST
S I G N - U P  F O R M

C O N T A C T  I N F O R M A T I O N

Phone number: __________________________________________________________________________________________

Email address: ___________________________________________________________________________________________

Mailing Address (street, town/city, state, zip code, country): ____________________________________________________

________________________________________________________________________________________________________

If you reside outside of the U.S., do you belong to one of the following Central Conferences?:     

___ Africa     ___ Congo     ___ West Africa.    ___ Central & Southern Europe     ___ Germany      

___ Northern Europe     ___ Philippines      ___ Autonomous or Affiliate

Demographic information is optional and may be used in aggregate to report to foundation partners or to
analyze how we can do our work better. Demographic information will never be used in identifying ways. For
each question, check all that apply.

D E M O G R A P H I C  I N F O R M A T I O N

Race:     ___ American Indian or Alaskan Native     ___ Asian or Pacific Islander     ___ Black     ___ Latinx    ___ White

Gender Identity:**     ___ Nonbinary     ___ Transgender Woman     ___ Transgender Man 

           ___ Cisgender Woman     ___ Cisgender Man

Sexual Orientation:     ___ Bisexual.    ___ Gay.    ___ Heterosexual.    ___ Lesbian.    ___ Queer

Please input this data electronically at rmnetwork.org/join-us. 
Do not mail this form to RMN's Chicago office unless specifically requested. 

 

https://rmnetwork.org/join-us/

