
REGISTRATION FORM
St. Cecilia's [ J Mary Immaculate [ J

PLEASE CHECK THE BOX FOR THE PARlSH YOU WOULD LIKE TO JOIN

Last name: --~--------------------------- Phone number: _

Mailing address: _ Would you like envelopes _

Family members living at address above

Father --------------------------------- Children ----------------------
Mother ----------------------------

AREAS OF INTEREST THAT OUR FAMIL Y WOULD LIKE TO BE INVOLVED WITH

Please circle your choice

Altar server
Social concerns
Pastoral council
Cantor
Organist
Gift bearer
Extra ordinary Ministers of Communion
Lector
Usher

Tuesday adoration
Religious education
Liturgy committee
Council of Catholic women
Knights of Columbus
Carpentry
Funeral lunches

•


