AI I Sai nts Paris h - Mem be rs h i p U pd ate Form If you have any questions, please email communications@allsaintsparish.ca - Or call 834-4501

Spouse 1 - First name:! Preferred Name:
Middle Names: Names of Parents:
Family Name:: : Volunteer Skills:;

Date of Birth: MM-DD-YYYY

Religious Denomination:;

Occupation:é Marriage Date:é
Marital Status:}

Spouse 2 - First Name:é Preferred Name:é
Middle Names:é Names of F’arents:é
Family Name: Volunteer Skills:

Date of Birth: MM-DD-YYYY;

Religious Denomination::

Occupation:é
Maritial Status:!

Child 1 - Full Name: Preferred Name: |
Date of Birth: MM-DD-YYYY i Religious Denomination:i
Child 2 - Full Name:! Preferred Name:
Date of Birth: MM-DD-YYYY Religious Denomination:
Child 3 - Full Name: Preferred Name:
Date of Birth: MM-DD-YYYY: Religious Denomination:;
Child 4 - Full Name:g Preferred Name: :
Date of Birth: MM-DD-YYYY Religious Denomination:

Family Street Address:§

Province:;

Postal code:é

Family Telephone Number::

Cellular Number Spouse 1 éCeIIuIar Number Spouse 2:

eMail Address Spouse 1:} ieMail Address Spouse 2:

Preferred Communication:: E(email, Canada Post, Home Delivery, Telephone)

Visit our website often to follow the latest happenings within our Parish www.allsaintsparish.ca




