
Dear Parishioners, 
 
The staff at St. David’s is about to undergo the task of updating all of our membership records.  It would 

help us tremendously if you would complete the following informational questionnaire and return it to 

the office no later than Monday, October 31.  We especially would like to get your email address, since 

email is a quick, easy, inexpensive way to let you know what’s going on at St. David’s.  We do not give 

this information out. 

Please indicate: 

____ We are currently members of St. David’s 

____      We are currently visitors but would like to talk to someone about joining St. David’s 

____      We are visitors not ready to join St. David’s, but would like to receive information about what is 

going on at St. David’s. 

Please select what you would like to receive: 

_____   We would like to receive the monthly newsletter, The Star (by mail). 

_____   We would like to receive the weekly Enews (by email). 

 

I would like information about (volunteering in the office, Christian Formation, Youth Group, Daughters 

of the King, Altar Guild, etc.):  ____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Household Mailing Name:  _______________________________________________________________ 

      (i.e. Mr. and Mrs. John Smith) 

Address line 1:  ________________________________________________________________________ 

Address line 2:  ________________________________________________________________________ 

City:  ______________________________   State:  ____________________   Zip Code:  _____________ 

Home Phone:   ___________________________    Unlisted:  Y/N 

Household Alternate Address: 

 Dates:   ______________________________    through _________________________________ 

 Address line 1:  _________________________________________________________________ 

 Address line 2:  _________________________________________________________________ 

 City:  ________________________________  State:  _______________  Zip Code: ___________ 

 

Please complete the information on the back for each member of your household. 


