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I would be interested in becoming more active in the church, please contact me at:___________________________________________

My interests are in: Music, Religious Education, RCIA program, Ushering, Eucharistic Minister, Gift Bearer, Reader/Commentator, *Other





Circle interest/s

Comments/*Other:___________________________________________________________________________________________________

Holy Mother of Consolation Church – 651 N. Main Street, Oregon 53575


Parish Membership Registration














Family Name: __________________________________





Address: _______________________________________	      Phone:__________________________Date:_______________


                _______________________________________	      	


    _______________________________________							


e-mail:_________________________________________	      Cell:____________________ Cell:_____________________														








