St. Francis Xavier
Council of Catholic Women

2011-2012 Registration Form

Name:
_______________________________________
Address:
_______________________________________

____________________________________________________________________________________________

Home Phone:
___________________________________

Cell Phone:
___________________________________

Work Phone:
___________________________________

Birthday (Month / Day):
____________________________

Email:
_______________________________________


Check one:

____ New Member





____ Registered member last year

Dues:
$10.00

Paid

____ Cash
____ Check

Spouse’s Name:
___________________ Contact #: _________
