
Membership Application

 I Will Be A Member
 Receive all the Sacraments: Members including children under the age of 21 living in the same household.

Please Select Your and/or Your Family’s Sacramental Needs  
 Baptism 
 First Communion 
 Comfirmation. 
 CCE: Continuing Catholic Education. 

 As a Member I will Participate in any and all functions at the Center: 
    Stewardship, Ministries and Tithing Envelopes in support of the Mission and Vision of the Center.

 I Will Be An Associate Member 
Associate Members Requirements and Privileges: 
Commitment required to be fulfilled within a 12 month period by participating in a Philip Retreat or a Life in the 
Spirit Retreat and Basic Formation series.  Actively participate in stewardship (ministries) and support of the 
mission and vision statements of the Center. Upon completion of the requirements associate member may 
participate in any and all functions at the Center. Associate members will receive all sacraments and funeral needs 
at their home parish.  

  
Print Name: ________________________________________________________________________________________ Date: __________________

Address: ________________________________________ City: ___________________________ State:_____________  Zip: ____________________

  Email ___________________________________________________________________ Cell phone:_______________________________________

Home Phone: ___________________________________________________ WK. Phone:  ________________________________________________

 Household Survey
 Please list all members of your household, beginning with the head of household, followed by spouse, 
children/dependents List each individuals Birth date and relationship.

                                                                     Name                                                                                 Birth date                              Relationship
                                         (Last Name, First Name, Middle Name )                                 ( Month, Day, Year )     (Son, Daughter, Husband, Wife )

(1) ______________________________________________________________________   ____________________   __________________________

(2) ______________________________________________________________________   ____________________   __________________________

(3) ______________________________________________________________________   ____________________   __________________________

(4) ______________________________________________________________________   ____________________   __________________________

(5) ______________________________________________________________________   ____________________   __________________________

(6) ______________________________________________________________________   ____________________   __________________________

 RCIA: Rite of Christian Initiation of Adults.  
 RCIC: Rite of Christian Initiation of Children. 
 Marriage Preparation & Annulments
 Annulments..
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