 




Registration Form





If you are not currently registered, please complete the information below and return it to the rectory or drop it in the collection basket to become part of our family of the Church of Saint John the Martyr.





Name ____________________________








Address __________________________





_________________________________








Phone(s) __________________________








Email ____________________________





_________________________________








I wish to receive information about the Automated Giving Plan.








I do not wish to receive parish envelopes.











