PARISHIONER REGISTRATION FORM

(W St. Isidore Roman Catholic Parish

——— 1135 March Road Kanata ON K2K 1X7 ® 613 592-1961 ® www.stisidorekanata.com

Name (First & Last):

Address:

City: Province: Postal Code:

Email: Phone No:

Spouse Name:

Email: Phone No:

Names and ages of children living at your address:

Comments:

SUNDAY & OTHER OFFERINGS - Please contact the parish office at 673 592-1961 if you would like to
receive a Pre- Authorized Bank Debit form or information about e-Transfers.

EMAIL LIST - By completing this form, you will be added to our email list to receive regular information
from our parish. You can unsubscribe at any time.

CONFIDENTIALITY - The information collected on this form will be used only
by St. Isidore Roman Catholic Parish under the Archdiocese of Ottawa-Cornwall.

Thank you for registering and welcome to St. Isidore Parish!
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