Mary of Magdala

Ecumenical Catholic Community
301 E Stuart St.  Fort Collins, CO 80525

Please return completed and scanned document via (marymagdalaFC@gmail.com)
or place in the collection basket at Mass

MEMBER INFORMATION

First Name: Last Name:

Street Address:

City: Zip Code: Cell #:
Email Address: Home #:

For documentation purposes:
Voting members must be over 16 years old. Check one: I am over 16 [_]. I am not yet 16. []
I agree to be included in a password protected member directory. Yes [ ] No []

If not completing an electronic form, Please sign and date here:

Date:

FAMILY INFORMATION

My spouse/partner would also like to become a member of Mary of Magdala
Notatthistime [ ]  Yes [ ] (please complete line below)

First Name: Last Name: Cell #:

Name Child #1: Date of Birth:
Name Child #2: Date of Birth:
Name Child #3: Date of Birth:
Name Child #4: Date of Birth:

MINISTRIES AND SERVICE IF YOU OR YOUR FAMILY MEMBERS WOULD LIKE TO KNOW MORE ABOUT
MARY OF MAGDALA MINISTRIES, PLEASE INDICATE YOUR INTEREST BY CHECKING THE BOXES BELOW

[] Adult or Children’s Education [] Communications — (Internal/Community Outreach)
[] Eucharistic Ministry ] Finance or Parish Leadership

[_] Foot Washers — (Ministries of Service — [_] Fund Raising Activities

matching your talent to community need) [] Hospitality Ministry

L] Lectors (training provided) [] Linen Washers

L] Liturgy Team: Planning mass celebrations ] Professional services —

[] Faith Family Hospitality (services needed to offset community expenses)
[] Music Ministry [] Social Justice Projects

[ Liturgy Assistant —(Paid position — Mass Preparation) [_] Other:




