HoLYy FAMILY EDUCATION CENTER 844 W 5TH AVE. ANCHORAGE, ALASKA

| Holy Family Cathedral
° Adult Confirmation Registration
N 2009-2010

PRINT ALL INFORMATION: A copy of the candidate’s baptismal record and marriage certificate (if

applicable) are needed. If these sacraments were received at a parish other than Holy Family Cathe-

dral, please request certificates as soon as possible. All records must be received by Feb.1, 2010, or

the candidate will not be able to receive the sacrament of Confirmation. Send or fax documents to:
Holy Family Cathedral Phone: (907)276-3455

811 W. 6th Avenue Fax: (907) 258-9785
Anchorage, AK99501
Candidate: Attention: Religious Education Director
Last Name First Name Middle Name

Saint’s Name Chosen for Confirmation

Date of Birth Place of Birth Marital Status
Type of Service (civil, church, etc.) Place City, State, County
Father’s Last Name First Name Middle Name Denomination
Mother’s Maiden First Name Middle Name Denomination
Mailing Address City State Zip Code

C ) C ) 1C )

Home Phone Work Phone Cell Phone




| HoLYy FAMILY EDUCATION CENTER 844 W 5TH AVE. ANCHORAGE, ALASKA 99501

: Adult Confirmation Registration
Return copy of Baptismal

Record? I vYes T No 2009-2010
Parish/ Church Date
Mailing Address City
State Country Zip Code

Practicing Catholic: [ Yes [ No

Name of Godfather/ Sponsor Confirmed: T Yes [T No
Practicing Catholic: [ Yes[ No
I vesT No

Name of Godmother/ Sponsor Confirmed:

Practicing Catholic : ™ ves ™ No

Name of Proxy if applicable Confirmed: [ YesF No
Celebrant
First Communion
Parish/ Church City and State Approximate Date

Marriage T Yes T No

Parish/ Church

Mailing Address City

State Country Zip Code



