
PARISH REGISTRATION – ST. ANN’S CHURCH, MANLIUS, NEW YORK                                           

1. LAST NAME_________________________________ FIRST NAME_________________________ M.I. ___   SPOUSE’S NAME_______________________ Titles _______________

2. HOME ADDRESS____________________________________________________ 3. MAILING ADDRESS _____________________________________________________________

   CITY __________________________________  STATE ______ ZIP ____________    CITY _______________________________________________________ ZIP _______________ 

4. HOME PHONE ______________________  CELL _______________________  BUSINESS _______________________  E-MAIL _________________________________________________

5. Would you care to:  a.)   Receive envelopes?   Yes ___ No ___  b.)  Contribute using credit card?  Yes ___   No ____   (Please use reverse side for credit card information) 

6. c.)   Learn about planned giving or an annuity?  Yes _____ No ____    FORMER PARISH ____________________   CITY/STATE    _____________________________________________

FAMILY MEMBER INFORMATION 

DATE OF REGISTRATION:         /     / 

Adult I Adult II CHILD CHILD CHILD CHILD CHILD OTHER 

FIRST NAME 

MAIDEN NAME (SPOUSE) 

MARITAL STATUS 

RELIGION 

OCCUPATION 

EMPLOYER 

SCHOOL ATTENDING 

PRESENT GRADE 

SEX M  F M  F M  F M  F M  F M  F M  F M  F 

DATE OF BIRTH  (M/D/YR) 

BAPTIZED (Y/N) 

1ST RECONCILIATION (Y/N) 

FIRST COMMUNION(Y/N) 

CONFIRMATION(Y/N) 

MARRIED SACRAMENTALLY(Y/N) 



Name on Card __________________________________________________________ Phone Number _________________________ 

Email address you would like to be contacted by_____________________________________________________________________ 

Credit Card Number ________________________________________________ Exp. Date ________________ CVV/CVC_________ 

____________________ I authorize St. Ann’s Church, Manlius, NY to charge my credit card $ _______________on a monthly/annual 

basis, after the first weekend of each month.  This reflects a weekly contribution of $ _____________. 

PARISH REGISTRATION – ST. ANN’S CHURCH, MANLIUS, NEW YORK 

1. Please indicate any special needs of anyone in your family (such as disabilities, medical/physical limitations, homebound, hearing/

visually impaired, allergies (gluten free hosts are available), or any other special circumstances that you feel the ministry team at
St. Ann’s should be made aware of?

2. Would anyone in your household like information about parish ministries or volunteer programs?  Yes _____ No _____

(If so, in what areas)?

3. Is there is a person who is not a Catholic in your household, who would like to learn more about the Catholic Faith?  Yes ____ No

4. Would you like to have home blessed by a Priest?   Yes ______ No ________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Credit  Card Elect ion  Information

 

Signature Required __________________________ Date _________________ 
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