
SAINT PATRICK’S BASILICA
281 Nepean Street, Ottawa, Ontario K1R 5G2

Tel. 613-233-1126 Fax 613-234-8667
Website: www.basilica.org  

Email: cyberchurch@sympatico.ca

PARISH REGISTRATION FORM

Please return this form by mail, drop it off in the collection basket or in the parish office.

Please print clearly.

Designation: _______  First Name: _______________________________________

Last Name: __________________________________________________________

Apt/Suite: _______   Address: ___________________________________________ 

City: _____________________   Province: __________  Postal Code: ___________ 

Email Address: _______________________________________________________

Phone - Home: _______________________   Work: _________________________

OPTIONAL
Profession:__________________________________________________________

Employer: __________________________________________________________

Spouse’s First Name: _________________________________________________

Spouse’s Last Name: _________________________________________________ 

CIRCLE CHOICE
Would you like to be a member of the Basilica Yahoo Group? :   Yes   or   No  

Do you want envelopes (not required to be registered)? :   Yes   or   No

Remarks: ___________________________________________________________

___________________________________________________________________

_________________________________________________________

OFFICE USE ONLY:

Date Registered: ________________  Parish ID: _________  Assigned Envelope No. ___________



VOLUNTEER FORM

I/we would be interested in volunteering or helping in the following areas
(Check all applicable):

____ Ushering

____ Reading

____ Baptisms / Confirmations

____ Marriage Preparation / Weddings

____ Rite of Christian Initiation of Adults

____ Choir

____ Organist (weekday masses)

____ Office help

____ Counting

____ Knights of Columbus

____ Catholic Women’s League

____ Legion of Mary

I/we have skills and would be willing to volunteer in the following capacity:

____ Carpentry ____ Plumbing ____ Electrical ____ Masonry

____ Painting ____ Audio/Visual   ____  Fundraising    ____  Landscaping

I/we are available during the week (indicate day of the week and times):

_______________________________________________________________

I/we are available on weekends (indicate day and times):

_______________________________________________________________

Your name and phone number will be forwarded to the appropriate co-ordinator.


