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MEMBERSHIP REGISTRATION FORM
Please Print or use BLOCK LETTERS in Pen.

PRIMARY SPOUSE
SURNAME SURNAME
GIVEN NAMES GIVEN NAMES
GENDER BIRTHDATE GENDER BIRTHDATE
(M/F) (mm/ddlyyyy) (M/F) (mmiddlyyyy)
Are you Catholic? [ ] Yes [ ] No Are you Catholic? |[ ] Yes [] No
Which Sacraments have you received? Which Sacraments have you received?
[ ] Baptism [ ] Holy Communion [ ] Confirmation | []Baptism [ ] Holy Communion [] Confirmation

Martial Status

[ ] Single [ ] Married [] Widowed [ ] Separated [ ] Divorced [ ] Common Law
Occupation Occupation
Address: Home Telephone:
P4
=9 Work Telephone:
O -
IS <
Z E Postal Code: Mobile Telephone:
o i)
(ONTH
< Email Address:
Please fill in family information below.
Please indicate where each sacrament was celebrated.
Children’s Names M/F D.O.B. Baptism 1st Communion Confirmation Date &

(mm/dd/yyyy) | Date & Place Date & Place Place

Each one has received gifts to use and to serve one another as good stewards of God’s varied grace.
Stewardship is our responsibility of management of our God given resources of time, talent and treasure.
Our pre-authorized giving plan is convenient. Your offering is deducted automatically once per month.
Pre-authorized offerings allow you to support your parish when you are away— a benefit to the church,
since expenses continue all year long. Most importantly, you are in control since you can increase or
decrease your amount by contacting the parish office at 204-284-5140. You may also choose to ask for
offertory envelopes for your contributions. Thank you for Sharing in the Care and Mission of Christ’s
church.
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