ST. ANN’S CATHOLIC CHURCH
1906 W. TEXAS AVE., MIDLAND, TX 79701  (432) 682-6303







REGISTRATION DATE:_____________________

LAST_______________________
FIRST______________________
SPOUSE__________________________
MAIDEN NAME___________________________________

TITLE:
MR./MRS.
MR.
MRS.
MS.
MISS
(circle one)

PHONE #______________________ (UL)

CELL # (HIS) _______________________

CELL #(HERS)_____________________________

P.O. BOX__________________________
STREET ADDRESS__________________________________________
CITY/STATE/ZIP CODE______________________

EMAIL ADDRESS______________________________________________________________________

MARITAL STATUS:
CH. MAR/MAR/SING/SEP/DIV/WID (circle one)

DATE OF MARRIAGE:__________________________

FAMILY INFORMATION

	
	HUSBAND
	WIFE
	SINGLE ADULT
	CHILD NAME
	CHILD NAME
	CHILD NAME
	CHILD NAME

	First Name
	
	
	
	
	
	
	

	Last Name If Different
	
	
	
	
	
	
	

	Gender
	
	
	(M)     (F)
	(M)     (F)
	(M)     (F)
	(M)     (F)
	(M)     (F)

	Date of Birth
	_____/_____/_____
	_____/_____/_____
	____/____/____
	_____/_____/_____
	_____/_____/_____
	_____/_____/_____
	_____/_____/_____

	Ethnic Background
	
	
	
	
	
	
	

	Languages Spoken at Home
	
	
	
	
	
	
	

	Handicap (specify)
	
	
	
	
	
	
	

	Religion
	
	
	
	
	
	
	

	# Years a Catholic
	
	
	
	
	
	
	

	Employer
	
	
	
	
	
	
	

	Occupation/Position
	
	
	
	
	
	
	

	Business Phone #
	
	
	
	
	
	
	

	Education Level/Degree
	
	
	
	
	
	
	

	School Attended
	
	
	
	
	
	
	

	Children Attend CCD
	
	
	
	
	
	
	


COMMENTS:
ESTIMATE OF GIVING

for 2010

St. Ann's Catholic Church

1906 W. Texas Ave.
Midland, TX 79701
Date: _______________

In prayerful thanksgiving to God for the many blessings bestowed upon me, I/we hereby state our Estimate of Giving to support St. Ann's Parish and the Diocese of San Angelo as follows:


I/we estimate giving to St. Ann's $_______________ per

___week    ___month    ___quarter    ___year (check one)
I/we estimate giving to the Diocese (ADA) $_______________ per
___week    ___month    ___quarter    ___year (check one)
It is understood that if, for any reason, I want to change this Estimate of Giving goal, I will simply notify the parish office.

Name: __________________________________________________________

Address: ________________________________________________________

     
Please contact me about using an automatic bank draft instead of offertory envelopes.

