
  

 Membership RegistrationMembership RegistrationMembership RegistrationMembership Registration    
 

_______________________________________   _____________________________________ 

Name Name Name Name                   Spouses NameSpouses NameSpouses NameSpouses Name 

 

_______________________________________   _____________________________________ 

Best Contact Phone NumberBest Contact Phone NumberBest Contact Phone NumberBest Contact Phone Number                               Email AddressEmail AddressEmail AddressEmail Address  

 

______________________________________________________________________________ 

Home AddressHome AddressHome AddressHome Address    

 

_______________________________________   _____________________________________ 

CityCityCityCity                  ZipZipZipZip    

 

_______________________________________   _____________________________________ 

BirthdateBirthdateBirthdateBirthdate                                           Anniversary DateAnniversary DateAnniversary DateAnniversary Date 

 

______________________________________________________________________________ 

Children’s Names (if Applicable)Children’s Names (if Applicable)Children’s Names (if Applicable)Children’s Names (if Applicable)    

 

Best way to be reached? �   Phone �   Email 

 

How long have you been a parishioner at St. Francis:________________________________ 

 

Current parish activities / groups involved in: _______________________________________ 

______________________________________________________________________________ 

What are your reasons for your interest in WOSF? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Which Committee Would You Like To Get More Information On: 

� Hospitality  �  Spirituality / Prayer 

� Sunshine   �  Membership 

� Publicity   �  Historian 

� School Supply Drive �  Advent / Lenten Activities 

� Fall Pie Sale Fundraiser �  Fashion Show 

� Other _____________________________________________________________ 

 

           How did you learn of WOSF: ______________________________________________ 

____________________________________________________________________________ 
 

For Additional InfoFor Additional InfoFor Additional InfoFor Additional Information or Questions Please Contact:rmation or Questions Please Contact:rmation or Questions Please Contact:rmation or Questions Please Contact:    

Catherine ValentinoCatherine ValentinoCatherine ValentinoCatherine Valentino    972972972972----672672672672----7759 cvalentino8@hotmail.com7759 cvalentino8@hotmail.com7759 cvalentino8@hotmail.com7759 cvalentino8@hotmail.com    


