
Fill out this form and return to:
OFFICE OF FORMATION FOR DISCIPLESHIP
E-mail: formation@archtoronto.org

Mail to: Archdiocese of Toronto,
  1155 Yonge Street,
  Toronto, Ontario.  M4T 1W2 

Fax to: 416-934-3431

PROGRAM REGISTRATION FORM

ATTENDEE INFORMATION:

Name:   ___________________________________________________________

Home Address: ___________________________________________________________

   ___________________________________________________________

Daytime Phone: ___________________        E-mail:  ______________________________

Parish Name:   ___________________ City/Town:  ___________________________

PROGRAM INFORMATION:

Program Title:  ______________________________________________________

Program Location:  ______________________________________________________

Program Date(s):   ______________________________________________________
    [For processing purposes, please list the year along with the date(s)].
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