
Last Name:

First Name:

Address/City:

Email:

Baptism Date:

1st Communion Date:

Marriage Date:

Name of Fiancé:

Address:

My Parish is: Name:

My Sponsor is: Name:

Parish:

Registrant's Signature:

Revised 14/03/18

Church:

Please print clearly

Place of birth:Date of Birth: DD/MM/YY

Postal Code:

Phone:

Please return this form, together with copies of your Sacramental Certificates to the Cathedral office.

Phone:

City:

If engaged to be married

Date:              /             /

City:

CATHEDRAL OF OUR LADY
 OF THE HOLY ROSARY

 646 Richards Street, Vancouver, BC V6B 3A3
Phone (604) 682 6774   Fax  (604) 331 8406    office@vancouvercathedral.org

Adult Confirmation Registration

Church:

Church:

*Certificates for the above must be submitted


	Last Name: 
	First Name: 
	AddressCity: 
	Postal Code: 
	Email: 
	Phone: 
	Date of Birth DDMMYY: 
	Place of birth: 
	Baptism Date: 
	Church: 
	1st Communion Date: 
	Church_2: 
	Marriage Date: 
	Church_3: 
	Name of Fiancé: 
	Address: 
	Phone_2: 
	My Parish is Name: 
	City: 
	My Sponsor is Name: 
	Parish: 
	City_2: 


