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Roman Catholic Church Merrickville ON KOG 1NO www.stannmerrickville.ca

PARISHIONER REGISTRATION FORM

Return completed form to stann@archkingston.ca or deposit it in the collection basket.
Personal information collected is used for the sole purpose of parish administration only.

Adult 1

First Name / Last Name Date of Birth (dd-mmm-yyyy)

Email Phone

U I would like to be added to the email list to receive occasional emails from the parish.
Adult 2

First Name / Last Name Date of Birth (dd-mmm-yyyy)

Email Phone

O I would like to be added to the email list to receive occasional emails from the parish.
Address

Street Address

City Province Postal Code
Children

First Name / Last Name Date of Birth (dd-mmm-yyyy)

First Name / Last Name Date of Birth (dd-mmm-yyyy)

First Name / Last Name Date of Birth (dd-mmm-yyyy)

SUPPORTING YOUR PARISH

Registered parishioners will be assigned a donation number. Family members who wish to receive
separate charitable receipts for their contributions are asked to complete their own form.

Charitable donation receipts are issued at the beginning of the calendar year for the previous taxation
year. Please inform the parish office if your address changes. Choose one of the following ways to
support your parish:

U Weekly donation envelopes (cash or cheque)
Please make cheques payable to: St. Ann Parish

O e-Transfer to saintannsparish@gmail.com
Please indicate your donation number with your contribution.

Our Parish’s operational needs are sustained solely by your bequests and donations of time and talent.
Weekly donations are used to cover utility bills, salaries, and other expenses. Please give generously.

FOR OFFICE USE ONLY

Date Registered (dd-mmm-yyyy) Donation Number

Contact the Parish Office for a PDF version of this form or download it from our website.
Canada Revenue Agency Charitable Organization Registration Number 119110443 RR 0028 February 2025
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