
ALTAR ROSARY SOCIETY 

Immaculate Conception Church 

Membership Form 2019-2020 

 

NAME:________________________________________________ 

 

ADDRESS:_____________________________________________ 

 

       ______________________________________________ 

 

PREFERRED PHONE #:  (1)   __________________________ 

 

 

EMAIL ADDRESS:_______________________________________________________ 

 

BIRTHDAY:         __________      ______ 

   Month  Day 

           ___                       ___  

Do you need a ride to/from meetings?    /___/ YES            /___/ NO 

                                                     ___                     ___ 

Would you like to be a driver?   /___/ YES          /___/ NO 

 

 

I would like to help with the following activities (please check ALL areas of interest): 

 

Bake Sales _____ Advent Sale _____ Phone Calls _____ Refreshments ______ 

Clean Up Crew ______     Membership ______    Sign In/Welcome _____  

 Fund Raising Ideas  _______     Special Events  ________ 

 

I have Computer Skills I am happy to share  _________   

 

Other special talent to share:________________________________________________ 

 

 

Suggestions for activities, events, speakers, etc.: 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Annual Membership Fee is $10.00    

Voluntary Donation  $_______ 

Please make check payable to ICC Altar Rosary Society, and attach with this form 

 

WELCOME! 


