CHURCH OF OUR LABY OF LOURDES
50 OPHIR ROAD SINGAPORE 188690
TEL : 6294 0624 FAX: 6294 2686
Website: www.lourdes.sg

HOSPITALITY MINISTRY ENROLLMENT FORM

Please indicate your preference or current Mass you are serving.

[ sunset Mass & 6pm [] Sunset Mass @ 7.30pm

[1 Sunday Mass @ 7.30am [] sunday Mass @9.30am L] Sunday Mass @ 11.30am
1 Sunday Mass @ 1.00pm L] Sunday Mass @6.30pm

[1weekday Mass @12.30pm [ Weekday Mass @630pm

Particulars

Name: Marital Status: Single/Married

Address:

Postal Code:

Contact: (H) (O) (1)

Date of Birth: Nationality:

Qccupation: Email:

Are you a Parishioner: Yes / No
If stated “No” which Parish: Ministry:

Signature; Date:

IMPORTANT: Compliance with guidelines for the Protection of Personal Data
In filling this form, 1 consent to:
{a) The collection, storage, retention, adaptation, modification, reading, retrieval, use, transmission, blocking, erasure or
destruction (“Processing”) of the personal data provided by me in this Form (“Personal Data”);
{b} The church entity processing my Personal Data for the purpose of my registration by the church entity;
{c) The church taking photos, videos or audio recordings which may contain my image/audio and may be used for archival
purposes, on the church’s website, publications and for publicity purposes,
1 agree/disagree to allow my name to be Included in the church’s contact/ mailing list.

For Official Use:

Approved by: Date:
Hospitality Ministry Coordinator




