] [
st

sl |

Holy Cross Catholic Church
1420 — 16" Street East
West Fargo, ND 58078-3411

701-282-7217

MEMBERSHIP

REGISTRATION

Family Name:

Office Use Only

ID No.:
Registration
Date:
C
PDS
ACD
L
E

EMPLOYMENT INFORMATION

Street Address:
City: State: Zip:
Home Phone: Email Address:
Former Parish:
EMPLOYMENT INFORMATION
Member #1: Member #2:

Employer Name/Address:

Employer Name/Address:

Work Phone: Work Phone:
Marital Status
Name Maiden Name Birth Date Occupation — Married by a Priest _ Religion
(Adults’ Information) Married by other than a Priest
Date:
Church
City:
Single Widowed
Divorced Separated
First Name Last Name Sex | Birth Date | School | Grade Religion Sacraments Received

(Children’s Information)

Baptism

Reconciliation Communion

Confirmation




Mailing Address (if different from the front page):

Alternate Address (for second resident) — only if mail should be sent to this address:

Address:

City/State:

Zip/Postal Code:

Date Active From: Month Day:

To:  Month Day:

10/2004



