THE RITE OF CHRISTIAN INITIATION OF ADULTS

REGISTRATION FOR INQUIRERS

| WOULD LIKE TO REGISTER FOR THE R.C.ILA. JOURNEY

FULL NAME: MR./MRS./MS.

DATE OF BIRTH :

IC/ PASSPORT NO. :

ADDRESS :

I CAN BE CONTACTED AT : HOME : OFFICE :
MOBILE : EMAIL:

| AM : SINGLE / MARRIED /SEPARATED /DIVORCED
| AM ATTENDING : ALONE / WITH A FRIEND / SPOUSE

Name of person attending session with you :

Contact Number:

| HAVE NOT BEEN BAPTIZED A
fil iy fuhuid
| WAS BAPTIZED IN ANOTHER CHRISTIAN CHURCH. Y S
EleedMnlaIityJJ ; “ U Q E‘m
NAME OF CHRISTIAN CHURCH :
ADDRESS:
SIGNATURE:
DATE:

You are required to fill this form and submit to the Parish Office together with the following documents:-
(a) Birth Certificate (copy)  (b) Baptism Certificate (copy) (c) IC/ Passport (copy)

_Se5%  RCIA JOURNEY
ZZTW X CHURCH OF DIVINE MERCY
117, Jalan Kenari, 11900 Bayan Lepas, Penang

Tel: 04-6466 881 Fax: 04-6466 885 E-mail: divinemercy@yahoo.com



