
WELCOME
TO SAINT ANTHONY'S PARISH

PLEASE FILL IN THE REGISTRATION FORM BELOW AND PLACE IN THE
COLLECTION BASKET OR SEND IT TO THE CHURCH

PLEASE PRINT LEGIBLY BELOW:
Name: (Mr.) Mrs.) (Ms.)

Address:  

Apt. No.                        

City:                                                                                                                 State:                       Zip Code:

Day time phone number : (          )

Evening phone number: (            )

HOUSEHOLD MEMBERS:

NAME RELATIONSHIP OCCUPATION or TALENT

if you need more space write on the back

For office use only
Envelope No. ______________________First letter _________________. Second letter ___________________
Info. entered ______________________Third letter __________________Donation envelopes sent________________


