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St. George Chaldean Catholic Parish & Centre

Parishioners Registration / Change address
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Family Details:
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Father's Name Date of Birth

3Baall g iy VI o

Mother’s Name Date of Birth
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Date of arrival in Australia
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Home Address
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Suburb

Contact Number

Date of Marriage Place of Marriage
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* Please fill this form if you are new arrival or if changing
home address.

* All the information provided in this form are confidential
and not to be shared with other parties.
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9 1Cooper St, Campbellfield VIC 3061 E(O.’:) 9308 6239 E 0426 840 114 g stgeorgeparish@chaldeanausnz.com
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