
                                                    DATE:  ________________                                           
ADULTS
1. Mr./Mrs./Ms/Dr. Last Name _____________________________________________ 
                                First Name _____________________________________________
                                Birth Date (y/m/d)  ___/___/___   Religion ___________________ 
                                Occupation/Location _____________________________________

Address ___________________________City/Town __________Postal Code _______

Phone Numbers: Home_______________Cell_______________Work______________
Email address:  _________________________________________________________

MARITAL STATUS  (Please check:)
                 __ Single  __ Widowed  __ Separated __ Divorced
                 __ Married in the Roman Catholic Church (by marriage or convalidation)
                 __ Married outside the Roman Catholic Church   __ Living Common Law
........................................................................................................................................................................................................................

2. Mr./Mrs./Ms/Dr. Last Name _____________________________________________ 
                                First Name _____________________________________________
                                Birth Date (y/m/d)  ___/___/___   Religion ___________________ 
                                Occupation/Location _____________________________________

Address ___________________________City/Town __________Postal Code _______

Phone Numbers: Home_______________Cell_______________Work______________
Email address:  _________________________________________________________

MARITAL STATUS (Please check:)
                 __ Single  __ Widowed  __ Separated __ Divorced
                 __ Married in the Roman Catholic Church (by marriage or convalidation)
                 __ Married outside the Roman Catholic Church   __ Living Common Law
........................................................................................................................................................................................................................
CHILDREN LIVING IN YOUR HOUSEHOLD
1.  Name [First, Middle & Last] ____________________________________Gender ___M___F
                                       Please check:  
Birthdate ___/___/___   Baptized____  First Communion____  Confirmed____
                    (y/m/d)       School _____________________________  Grade  ____ 
			
2.  Name [First, Middle & Last] ____________________________________Gender ___M___F
                                       Please check: 
Birthdate ___/___/___   Baptized____  First Communion____  Confirmed____
                    (y/m/d)       School _____________________________  Grade  ____
3.   Name [First, Middle & Last]  __________________________________ Gender ___M___F
   			   Please check:	   
Birthdate ___/___/___   Baptized____  First Communion____  Confirmed____
                    (y/m/d)       School _____________________________  Grade  ____ 
CHILDREN LIVING IN YOUR HOUSEHOLD

4.   Name [First, Middle & Last]  __________________________________Gender ___M___F
                                       Please check:
Birthdate ___/___/___   Baptized____  First Communion____  Confirmed____
                    (y/m/d)       School _____________________________  Grade  ____ 
…………………………………………………………………………………………………………………………………

5.    Name [First, Middle & Last]  _________________________________ Gender ___M___F
                                       Please check: 
Birthdate ___/___/___   Baptized____  First Communion____  Confirmed____
                   (y/m/d)        School _____________________________  Grade  ____ 
…………………………………………………………………………………………………………………………………

OTHER ADULTS IN YOUR HOUSEHOLD

3. Mr./Mrs./Ms/Dr. Last Name _____________________________________________ 
                                First Name _____________________________________________
                                Birth Date (y/m/d)  ___/___/___   Religion ___________________ 
                                Occupation/Location _____________________________________
Relationship to you: ______________________________________________________

Address ___________________________City/Town __________Postal Code _______

Phone Numbers: Home_______________Cell_______________Work______________

MARITAL STATUS (Please check:)
                 __ Single  __ Widowed  __ Separated __ Divorced
                 __ Married in the Roman Catholic Church (by marriage or convalidation)
                 __ Married outside the Roman Catholic Church   __ Living Common Law
........................................................................................................................................................................................................................

4. Mr./Mrs./Ms/Dr. Last Name _____________________________________________ 
                                First Name _____________________________________________
                                Birth Date (y/m/d)  ___/___/___   Religion ___________________ 
                                Occupation/Location _____________________________________
Relationship to you: _____________________________________________________

Address ___________________________City/Town __________Postal Code _______

Phone Numbers: Home_______________Cell_______________Work______________

MARITAL STATUS  (Please check:)
                 __ Single  __ Widowed  __ Separated __ Divorced
                 __ Married in the Roman Catholic Church (by marriage or convalidation)
 St. Catherine of Siena Parish ~Registration Form             
Our Lady of Lourdes Site  or  Corpus Christi Site
PLEASE PRINT
                 __ Married outside the Roman Catholic Church   __ Living Common Law
1

WEEKLY OFFERING ENVELOPES
        We encourage all members of St. Catherine of Siena Parish to have a boxed set of offering envelopes and to use them for your church donations.  Your boxed set of offering envelopes will be prepared and left for you to pick up at the back of the church on the counter.  Your envelopes will be automatically renewed annually.  The cost of your boxed set is covered by the initial offering envelope contribution.  Tax receipts are issued annually at the end of our fiscal year, for donations $20 and over. 
  
  Yes, I would like to receive a boxed set of envelopes.
  Yes, I would like to receive a boxed set of envelopes and use a credit card.                    
  No, I would like to use a credit card only. 
  No, I do not want envelopes at this time.
__________________________________________________________
PRE-AUTHORIZED OFFERTORY PAYMENT PLAN
Your contributions can be transferred electronically through your credit card.
We accept Visa or MasterCard.
WHY?
1. You can earn credit card air mileage and/or rewards.
2. You can make changes at any time.
3. Your stewardship sacrifice (offerings) arrives on time even if you are away.
4. No more remembering to bring your offering envelope.
5. [bookmark: _GoBack]No more looking for cash or a cheque to place in the envelope.
6. You will still receive a record of your contributions for your yearly income tax return.
HOW?
1. Complete and sign the Pre-Authorized Payment Plan Agreement. (Other side)
2. Return the completed form to the church office or place in the collection basket at Mass in a sealed envelope (for privacy).
3. You may continue to use your offertory envelopes during the weekly collection, you may leave empty or include additional contributions as you wish.

Name and Address – please print clearly
Mr., Mrs., Ms., Miss   Surname ________________________First Name___________________

Mailing Address _____________________________________	Unit or Apt.#____________

City/Town ____________________________________________	Postal Code_____________
              	
Telephone Number _________________E-mail address _______________________________
		      		           	
Giving Options –please select one            _____VISA     _____MASTERCARD
Name on Card   _____________________________________________________________
Card Number   ____________________________	Expiry Date:  month _______ year _______
In support of St. Catherine of Siena Parish
To schedule your annual contributions in advance, complete the following:

Sunday offering 		$__________    _____   Weekly*   _____ Monthly
Building Fund offering 	$__________    _____  Weekly*   _____ Monthly
*Should you decide on weekly we will post monthly to your Visa/MC account. eg. $30 x 52/12 $130.00
Donations are taken on the 15th of the month.
**Please note if you are donating to both Sunday and Building the amounts will be posted on your Visa/MasterCard separately.

Good Friday			$__________    _____   Annually
Easter				$__________    _____   Annually
Christmas			$__________    _____   Annually

Special Collections throughout the year:
There are a number of Special Collections throughout the year to which you may want to contribute. Special envelopes are included in the boxed sets of envelopes.  If you would like to receive a boxed set please check the other side of this form.  

By signing this form I/we authorize St. Catherine of Siena Parish to collect funds as instructed above and to charge the amounts specified to my/our credit card.
This authorization may be cancelled at any time upon written notice by me/us.  Delivery of this signed form to St. Catherine of Siena Parish constitutes authorization by me/us to collect funds starting as of the date indicated below:

Date: ____________________________	Signature: _______________________________
		                   {If account is joint}       Signature: ________________________________

