
Thank you for your interest in joining our faith community! Please provide 
the following information and return it in the box below, drop it off in the 
parish office, or put it in the offertory basket. Someone will contact you 
about registration. 

Name 

Mailing Address (if PO Box, please provide the physical address)

Physical Address 

City, State Zip 

Phone 1        Land Line         Mobile Person connected to phone 1

Phone 2        Land Line         Mobile Person connected to phone 2

Email 1 Person connected to email 1

Email 2 Person connected to email 2

Previous Parish, City, State 

The information you provide will not be sold to any outside agencies.

What is your preferred giving method?  
  Envelope   Online

What is the best way to reach you?  
  Email   Phone   Text Message

  I give permission to include my name(s)/photo in the Church Bulletin

Parish You Wish to Register for

  St. Joseph’s in Crosby   Our Lady of Fatima in Garrison

Thinking about 
joining our parish?

FOR OFFICE USE ONLY:	   CDM	   CC	  NCross	  R.Ed.
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