
  

APPLICATION FOR CHURCH MEMBERSHIP & PARISHIONER 
INFORMATION FORM  

Welcome! Bitaimo! 
 

Please Print  

 
FAMILY NAME: __________________________________________________________________________ 
 
 
Full Mailing Address: ___________________________________________________________________ 
 
        _________________________________________Postal Code_______________ 
 
Street Name & No. if Post Office Box________________________________________________________ 
 
 
Home Phone No.____________    Cell:_____________   E-Mail:_________________________________     
  
 
Marital Status:________________________________        Date of Marriage:____________________ 
 
                  D A T E      O F     B I R T H       Occupation or 
                 Year           Month        Day       Grade if Student  

          
First Name_____________________________                ______       ______      ______       ___________   
      
Spouse’s 1st Name_______________________              ______       ______      ______       ___________   
    
1st Child’s Name________________________                ______       ______      ______       ___________  
  
2nd Child’s Name________________________              ______        ______      ______       ___________ 
 
3rd Child’s Name________________________               ______        ______     ______       ___________ 
 
4th Child’s Name________________________                ______       ______     ______       ___________ 

Bitaemo! 

 
 

St. Anne Ukrainian Catholic Church 
35 Marcie Street 

Winnipeg, MB 
R2G 3S4 


