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                                 MORRISON  CHAPEL 

                                                                    APPLICATION  FOR 
                       RECEPTION 
INTO THE ANGLICAN CHURCH
For those already confirmed in other churches* 
Date of Application




                     


Family Name         


Sex     M/ F   
              Christian Name(s)        



               

Date & Place of Birth





Age in Years    




Occupation






Email 





Address






               Phone Nos.  O/H  












               Phone Nos.  M    


  

1. Date of Baptism



               
Place of Baptism  ____________________
               Denomination of Church where you were baptized   ___________________________________________________

               Person who officiated at your Baptism   



                                                                          
               Godparents names  ______________________________________________________________________________

               If possible please provide a copy of your Baptism certificate  YES/NO
              2. Date of  Confirmation ______________________   Church / Diocese of Confirmation  ______________________
               Denomination of Church where you were Confirmed   ___________________________________________________

               If possible please provide a copy of your Confirmation certificate  YES/NO 
FOR  OFFICE  USE  :   Bishop Officiating ______________________________________                                                
Proposed C. Date   




Proposed Time/Service    _____________
Proposed Place    




               Register number  ______________________
*For those already confirmed in other Episcopal Churches such as the Roman Catholic Church, The Orthodox Churches, Iglesia Philippine Independent, etc
Email: � HYPERLINK "mailto:srdurie@gmail.com" ��srdurie@gmail.com�





PLEASE PRINT CLEARLY THANKYOU

















