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Saint Patrick’s Basilica
281 Nepean Street, Ottawa, Ontario K1R 5G2

Tel. 613-233-1125         Fax 613-234-8667
Website: www.basilica.org              Email: saint_patricks_basilica@yahoo.ca   

PARISH REGISTRATION FORM

Please return this form by mail, in the collection basket or to the parish office (PLEASE PRINT CLEARLY).

LAST NAME:___________________________________________________________________

TITLE:______FIRST NAME:_______________________________________________________ 

Street Number:___________Number Suffix: _____________Unit/Suite/Apt:__________________

Street Name:___________________________________________________________________

Municipality (City, Town, etc.):___________________________  Province:__________________

POSTAL CODE___________________________________

Phone: (Home)____________________(Work)_____________________  (Extension)_________

OTHER MEMBERS OF YOUR HOUSEHOULD TO BE REGISTERED (list on other side too):
NAME: ______________________________ RELATIONSHIP ___________________________
NAME: ______________________________ RELATIONSHIP ___________________________
NAME: ______________________________ RELATIONSHIP ___________________________

OPTIONAL INFORMATION and DONATION METHODS

Occupation ____________________________ COMPANY ____________________________

I will most likely attend Mass on (check as many as desired)
__ Sunday __Monday ___Tuesday  ___ Wednesday ___Thursday __ Friday ___ Saturday

� DONATION USING CHURCH ENVELOPES 
Envelopes will be ready for pick in the Baptistry one week after receipt of this form. Donors may use 
envelopes for some purposes and auto debit or credit card donations for other

� DONATION USING AUTO DEBIT
Please return this form with a VOID CHEQUE by: mail; collection basket; or to the parish office. 

� DONATION USING                   OR                   Credit cards    
  
     Card Number:___________________________   Expiration Date: MM/YY______/_________ 

For Auto debit or Credit Card Donations only:  

       Amount   $________ Start Date: ___________End Date:_________ (no end date for open ended)

        Frequency (check one):  ____ Weekly  ____ Monthly  ____ One Time  (Preferred day of Month ____)

        Direct Donation to (total 100% or total $$ amount ) : _______($ or %) Restoration  _______($ or %) 

        Sunday Offering   _______($ or %) Poor  _______($ or %) Clergy ________($ or %) 

        Other, Specify � ____________________________($ or %)

For Auto  Debit  or  Credit  card donations  you  have certain  rights  if  any transaction  does not  comply with  this 
agreement. For example you have the right to receive reimbursement for any transaction that is not authorized or 
is not consistent with this agreement. You may also request to stop future transactions at any time, via phone, mail 
or collection basket, and we will respect with your requests within 7 days. For more information on recourse rights 
please contact your financial institution or visit www.cdnpay.ca.


