i G

CHRIST EPIsCcOPAL CHURCH

MIDDLETOWN, NEwW JERSEY

Please provide us with the following information. This will ensure that you are
added to the distribution for weekly Gospel Reflections and Announcements. We
will also add you to our Church Directory.

Name and
Birth Date (with year):

Phone (cell):

Email:

Name and
Birth Date (with year):

Phone (cell):

Email:

Wedding Anniversary:

Childrens’ Names and
Birth Date:

Childrens’ Names and
Birth Date:

Childrens’ Names and
Birth Date:

Childrens’ Names and
Birth Date:

Mailing Address:




For Weddings:

Names of Witnesses:

Date of requested:

Wedding site:

Expected number of guests attending the service:

Please send me more information about O Childrens’ Programs; 0O Choir and

Music; O Adult Formation; O Outreach Opportunities; O Other

Formation; 0O Outreach Opportunities; O Other




