PLEASE PRINT ALL INFORMATION St. Catherine of Siena

LAST NAME(S) to appear on mailings: Ithaca, New York
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* How long have you been a St. Catherine’s parishioner? years ¢ If married, was your wedding recognized by the Catholic Church? O Yes O No
» What municipality do you reside in? O CITY of /00 TOWN of /0 VILLAGE of

* Are you registered at another local parish? O Yes [ No If yes, which parish?

* Do you reside more than a month out of town (e.g. Florida) annually? O Yes [ No

* Are there any special considerations? (e.g. homebound, differently abled, wheelchair, etc.)



