
_

               BLESSED SACRAMENT USHERS SOCIETY                   
       MEMBERSHIP APPLICATION

NAME: ________________________________________ DATE: ____________________
DUES:    $10.00  CK___ CA___

ADDRESS:  
 _________________________________________________________________________

CITY: ____________________ STATE: ____ ZIP CODE: __________________________

DOB: ____________________ TELEPHONE NO#S (H)  (      )          -
(W) (      )          -          Ext

OCCUPATION: _________________________________ ('C) (      )          - 

EMAIL ADDRESS: __________________________________________________________

MARRIED ____ SINGLE ____ DIVORCED ____ WIDOWER ____           

CIRCLE THE MASS YOU PREFER TO USHER AT:
REGULAR BASIS ______  ROTATION BASIS ______

5:15 P.M.  ___  7:30 A.M  ___  9:00 A.M.  ___ 11:00 A.M. ___ 7:30 P.M. ___ 

IF APPLICABLE LIST WIFE, CHILDRENS NAMES AND DATES OF BIRTH

______________________________________________ _________________

______________________________________________ _________________

______________________________________________ _________________

______________________________________________ _________________

 
HOBBIES AND OTHER INTERESTS:

PLEASE CHECK THE COMMITTEE(S) YOU ARE INTERESTED IN SERVING ON:

________ ATHLETIC ________ FAMILY PICNIC
________ AUDIT ________ FOOTBALL LOTTERY
________ BLAZER ________ INSTALLATION DINNER
________ CASH BONANZA ________ MEMBERSHIP
________ CHILDREN'S XMAS PARTY ________ NEW YEARS EVE PARTY
________ COFFEE & ROLLS ________ SOCIAL
________ COMMUNION BREAKFAST ________ VISITATION & NECROLOGY

 
I hereby make application to become a member of the Blessed Sacrament 
Usher's Society and will abide by its by-laws and will fulfill my duties as a
member of the Society to the best of my ability.

_____________________________________ ________ ___________________________
APPLICANT'S SIGNATURE DATE SPONSOR DATE

_____________________________________ ________ _________________ ________
PASTOR'S SIGNATURE DATE BOARD APPROVAL DATE
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