MEMBERSHIP CONTACT INFORMATION ,ﬁ@??\

Form 1 SH ’SfePhen'S

ANGLICANICHURCH
Please return this form along with your Pledge form. As our parish grows, this information
helps us to maintain contact.

YOUR CONTACT INFORMATION ‘

Adult Family/Household Members

Name Home phone Cell phone Email
Street Address City Province Postal Code
Names of Children
Date of Birth of

Contact information (if different from above)
children under 18

(Living at home)

| consent to receive emails from St. Stephen’s Anglican Church.

| consent to be included in a parish directory to be circulated among the members of St. Stephen's.

PERSONAL INFORMATION
Questions, comments, prayer requests:

| would like a
Pastoral Visit

Confidentiality: Your personal information will not be used for commercial purposes. If you wish to have your name

removed from the mailing list, please contact the Church office at (403) 244-4879 or
administrator@ststephenscalgary.org.



mailto:administrator@ststephenscalgary.org.

