
Becoming What We Receive    

664 Red River Road, Thunder Bay, Ontario P7B 1H8
tel 807 345-6541   fax 807 345-0740

office@corpuschristi-tbay.ca

New Parishioner Registration
Please print or type. Once complete,
please return this form to the Parish
Office. Contact us if you have questions or
need assistance in completing this form.

Privacy Notice - Use of Information

The information collected from this form is used only within the Parish Office to assist us in providing pastoral and
spiritual care to you. We do not share your information.

Registration Information
I am/ Our family is:
9 Registering as (a) New Member(s)         9 Updating Information

I/ We would like to financially support the Parish by using:
9 Offertory Envelopes 9 Pre-Authorized Donation Plan

I/ We would like to learn more about volunteering opportunities:
9 Yes 9 Not at This Time

I/ We would like to receive the E-Bulletin:
9 Yes 9 Not at This Time

Household Information
Family Name

Address City Province Postal Code

Telephone (Home) Telephone (Other) Email

Primary Member Information
Full (Maiden) Name

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

Family Member 2 Information
Full (Maiden) Name Relationship to Primary Member

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

please turn over and complete page 2 (



Family Member 3 Information
Full Name Relationship to Primary Member

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

Family Member 4 Information
Full Name Relationship to Primary Member

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

Family Member 5 Information
Full Name Relationship to Primary Member

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

Family Member 6 Information (attach a separate sheet if more members to add)

Full Name Relationship to Primary Member

Date of Birth (D-M-Y) Gender
9 Male 9 Female

Religion Marital Status

Is there anything else you would like to share with us?

For Office Use
Date Received Received by Check when Added to

9 Parish List 9 Donor List
Check when Issued
9 Envelopes 9 PADP
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