
 
 

 
 

FAMILY INFORMATION: (include others living in the home & their relationship) 
 

 Last Name First Name Birth Date 
(day/month/year) 

Religion Baptized 
(yes/no) 

Husband      
Wife      
Children      

      

      

      
 

         Our Lady of the Airways Parish 
 

               7411 Darcel Avenue, Mississauga, Ontario L4T 2X5 
               Phone: 905-677-4615    Fax: 905-677-0835 

               Email: ourladyoftheairways@archtoronto.org 
 

          Parish Registration Form 
 

 

Family Last Name:  _________________________________________________________    
 

Home Phone No.: _____________________ Cell No.: ______________________________ 
  

Address:  _____________________________________________    Apt./Unit ___________  
  

City:  ____________________________________   Postal Code:  _____________________ 
 

 

Are you new to Our Lady of the Airways Parish?    Yes       No 
 

Would you like to request offertory envelopes?    Yes       No         Envelope No: _________ 
 

Would you like to enroll in the Pre-Authorized Giving Program (PAG)?       Yes      No  
 

Please check off any ministries you would like to participate in: 
 

  Altar Server        Choir Member        Usher        Lector        Social Ministry        Knights of Columbus 
  Eucharistic Ministry        Youth Ministry 

 

Do you have any GIFTS or SKILLS that you wish to share with our parish? 

__________________________________________________________

________________ 
 

Thank You for Registering and Welcome to our Parish! 
 

PLEASE SUBMIT THIS FORM TO THE PARISH OFFICE. 

 


