Pedecer [Puish-
REGISTRATION FORM

Please fill in the following information so that we may set up our records accurately.

O Mr.
1 Mrs. .
] Miss. Occupation:

First Name (Head of Household) Last Name Religion:
I Mr. .
[ Mrs. Occupation:

First Name (Spouse) Last Name Religion:
Address No.  Street Name City Province Postal Code
Telephone No. Email

CHILDREN
First Name Last Name Sex Birthdate Name of School

(M/F) | (MM/DD/YYYY)

OTHER PERSONS RESIDING IN YOUR HOME

First Name Last Name Occupation

How do you wish to support the parish?

1 I'would like to use Sunday Offering Envelopes. If so, please call the office to make arrangements for pick up.
] PAG (Pre-Authorized Giving). Automatic withdrawal from your account every 20th of each month. Please call
the office to find out more about this easy and convenient method of giving!

Envelope Box Number (Office Use Only):

Name under which the year end income tax reciept should be issued:

17

Income tax receipts for all donations will be issued at the year end. ERCIEUL REDEEMER




