
 

 

 

PARISH REGISTRATION FORM 
Select Parish: 

     □Our Lady of Mount Carmel     □St. Adalbert  □St. Paul the Apostle 

 Date:             □ New Parishioner(s)          □Updating Information 
 

Title (Select one):  □Mr. and Mrs.    □Mr.    □Ms.    □Dr.    □ Other:       

 
Last Name:          First Name:        
 
Spouse Last Name:         Spouse First Name:       
 
Mailing Address:              
 
City, State, Zip:                
 
Preferred Phone:         
 
Preferred Email:         
 
Support Your Parish: 
 

□ I will make contributions by using weekly envelopes.  Please send envelopes. 
 

□ I will make contributions online by going to my parish website’s online giving page: 

       □mountcarmelschdy.org □churchofstadalbert.org     □spacny.org 

Please send me the Diocesan newspaper, The Evangelist.  □Yes   □ No 
 
Comments: 
 
              
 
              
 
              


