New Member Registration Form

St. John the Baptist Parish
Phone: 905-634-2485 ~ Fax: 905-634-6460
Website: www.stjohnthebaptist.ca

Please complete this form and drop it into the collection basket at the weekend Mass or email it
to stjohnburlington@hamiltondiocese.com. If filling out by hand, please print clearly.

Be assured that the information you provide will be kept strictly confidential. Due to privacy legislation, we
are not to share members’ phone numbers, address or any other information whatsoever and respectfully
ask that you do not request confidential information from the parish office for any reason.

Last Name Telephone Number E-mail address
First Name First Name of Spouse Are you both members of the parish?
Yes No
Street Address Apt. or Unit #
City Postal Code (Please include) CHURCH ENVELOPES
S ean—— |:| No thanks. | just want to be registered as a member of the parish.
ate of Bi Date of Birth of S .
afe of Birth of Sotise [ ]Yes, I would like my own set of envelopes ~ PLEASE VISIT THE OFFICE
FOR ENVELOPES OR PHONE TO ARRANGE PICKUP FROM SACRISTY
MMM/DD/YYYY MMM/DD/YYYY

The life of a parish is only as strong as its volunteers. At St. John’s,
we turn to our parishioners to give of their time and talent to the
parish community. If you are interested in becoming a volunteer,
please use the form available on our website to let us know how

and where you are able to assist. Simply find the "Help"” tile, fill WE NEED YOUR HELP

Are you willing and able to

out and submit the form. Thank you in advance help out your parish?

Click here and let us know how.
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