CARMEL MISSION

BASIL KZ.A

Family Name:

Carmel Mission Basilica Registration Form

Address:

City:

State:

Phone:

Adults (Ages 18 and older)

Zip:

Date:

Email:

Marital Status: [ Single [ Married
Anniversary Date (if applicable)

Occupation:

For Sunday Collections would prefer Electronic Fund Transfer Forms (EFT): [ yes | no or Envelopes [ yes [ no

First M.

Last Name

M/F

Date of Birth

MM

DD

YY

Religion

Sacraments Received: Y/ N

Baptism Eucharist | Confirmation

Children ( Ages 0-17) Please list oldest to youngest and include family name if different

First M.

Last Name

M/F

Date of Birth

MM

DD

YY

Religion

Sacraments Received: Y / N

Baptism Eucharist | Confirmation




Carmel Mission Basilica Time and Talent Form

MEMBER INFORMATION Please print clearly using ink only Registered Member Carmel Mission
Name

Address City State Zip

Primary Phone Alternate Phone Email

Ministries We welcome your contribution of time and talent to our community. Please check any ministries
below that are of interest to you and we will contact you.

Faith Formation Liturgy Ministries Your Gifts
Adult Confirmation __Adult Acolyte __Altar Society

mev_o Study __Altar Servers __Bereavement [ believe that God has
Children's Liturgy __Cantor __Care of God's given me the following

__First Communion __Choir Creation talents and gifis:

HOmsﬁ.mnoﬁ of Faith __Eucharistic Minister __Coffee & Donuts Asts and Crafts

__Infant Baptism __Greeters & Ushers __Docents " Catering

__Parish Library _ Lectors __Bucharistic __Computer skills
Reconciliation __Sacristans Adoration __Devotional Prayer

~ RCIA __Get On the Bus __ Gardening

HWm\HEﬁmzm Catholics __Habitat for Humanity Gt WE.

Youth zmﬁmmﬁq IIOEQ_UOGDQ Z::mﬁq |WL\MHMMMM_J%MHMLW

__Confirmation _ I-Help _ Working with youth

__High School __Knights of Columbus ~_ Other

__Junior High _ Legion of Mary

__Prayer Line
__St. Vincent de Paul




