To Register

Please fill out both sides of this registration form as completely as possible and return to the Parish Office.

 

	 

Family Name                                    

	 

Your Name            
	 

Partner's Name         

	 

Your Nationality           
	 

Partner's Nationality         

	 

Your Religion            
	 

Partner's Religion         

	 

Your Occupation           
	 

Partner's Occupation

	 

Children
	 

Date of Birth
	 

Date of Baptism
	Date of First Communion
	Date of Confirmation

	 

      
	 
     
	 
     
	 
     
	 
     

	 

      
	 
     
	 
     
	 
     
	      

	 

      
	 
     
	 
     
	 
     
	 
     

	 

      
	 
     
	      
	 
     
	 
     

	 

Address                    

	 

Postcode/City         

	 

Telephone                 

	 

Email                        

	
	
	
	
	
	


 

Would you like to make your regular contribution by direct debit? 
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

 

If contributing by direct debit or Acceptgiro, would you like an Annual Statement of Contributions to the Parish of the Blessed Trinity for tax purposes? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


 
	 

Please let us know about any previous Parish Involvement

	 

 

	 

      

	 

      

	 

How would you like to become involved in The Parish of the Blessed Trinity?

	 

        

	 

      

	 

      

	 

Any Suggestions?

	 

      

	 

      

	 

      


 
Thank you for registering!

