WELCOME TO ST. MARTIN OF TOURS

REGISTRATION FORM

Please Print:

Family Mailing Information
Today’s Date

e St. Martin of Tours Prefix:
= 0 11967 W. Sunset Blvd, Los Angeles, CA 90049 | Name:
N LA > Phone: 310-476-7403 FAX: 310.476.0290
) E-mail: info@saintmartinoftours.com Address:
Instructions: Please provide this information so
that we can serve you better. Please return this form by mail using the | City: State: ZIP:
enclosed envelope, or drop it the collection basket at any weekend )
M Phone: E-mail
ass.
Do you want weekly Parish Envelopes to help you with your stewardship commitment? []Yes [ No
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Please describe any special needs that any member of your family or you may have:




What Are Your God-Given Gifts / Talents?:

Would you like more information about our Strengths Finders program?

Would you be willing to share your gifts/talents with any of our parish ministries?

If yes, please check off which ministry or ministries you would like to contact you:

[0 Adult Education

[1 Altar Servers

] Arts & Environment

[1 Bible Study

[1 Catholic — Jewish Dialogue
[1 Centering Prayer

[1 Charismatic Prayer

[ Committee for the Poor

[0 CLIFF (4™ and 5™ grade ministry)
[0 Development/Stewardship
1 EDGE (Jr. High Ministry)

[1 Eucharistic Ministers

L1 Hospitality/Ushers

[J Grounds & Buildings

[] Knights of Columbus

[1 Ladies of Columbus

[ LIFETEEN (High School Ministry)
[ Social Justice & Respect Life

] Young Adult Ministry

Catechist Opportunities

[1 Early Childhood (Sunday School)
O] First Communion

L1 High School Confirmation



