
                     REGISTRATION FORM 

 

PLEASE RETURN BY MAIL, COLLECTION BASKET, OR THE PARISH MAIL SLOT AT THE OFFICE 

46 Maple Street, Spencer, MA 01562-2529  

 

PHONE  508-885-3111        FAX  508-386-9804 

www.maryqueenoftherosary.org       maryqueen@mqrparish.org 

 

 

Family Last Name If Mailing Address is Different, Please Indicate. 

Street Email Wife’s Maiden Name Do you want to receive envelopes? 
 

Yes  No 

Town/Zip Phone Her Occupation? His Occupation? 

Cell 
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First Name    

Single 1 
Married 2 
Widow(er) 3 
Separated 4 
Divorced 5 

Couple 
Married By 

Priest  1 
Other 2 
Ecumenical 3 

 

Date of 
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(Month-Day-Year) 
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Middle Name 

1 
Male MONTH-DAY-YEAR 
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2 
Female 
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       Oldest Child to Youngest (Family Name if Different)  
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