
 

REGISTRATION FORM 

Name of principal resident: ………………………………………………………………………………  M / F 

First names: ………………………………………………………………………… 

Address: ………………………………………………………… postcode: ………………  tel: ………………………… 

E-mail address: …………………………………………………………………… 

Date of birth: ……………………………………………………………………… 

Marital status: married – unmarried – divorced – widow – widower  (circle one) 

Religious affiliation (RC or other): ……………………………………………… 

 

Name of partner: …………………………………………………………………………  M / F  (if female: maiden name) 

First names: ………………………………………………………………………… 

Date of birth: ……………………………………………………………………… 

Marital status: married – unmarried – divorced – widow – widower (circle one) 

Religious affiliation (RC or other): ……………………………………………… 

 

Children living at home 

 surname first names date of birth M/F religious affiliation 

1 

2 

 

Wishes to speak with a member of the pastoral team   yes / no 

Wishes to receive the parish magazine Martinus+ (free of charge)   yes / no 

 

Postal address: Adriaen van Ostadelaan 4, 3583 AJ Utrecht  030 – 254 61 47  e-mail: secretariaat@katholiekutrecht.nl 
www.katholiekutrecht.nl 


