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What Parish did you pelong to before joining St Mary's?

‘What city/state was that Parishin?

{Dear Parishioner: 3
; |

Thank you for completing the above and officially joining our Parish Family. We are proud of the spirit of !
friendliness and unity which is part of our parish family. If there is a word which characterizes our administration, it xsg
SERVICE. If there is anything we can do for you, please give us a call ... or stop by! i

i

May the Lord continue to bless you and your loved ones! ';

Sinicerely yours in Christ
} /74,. Bol

Rev. Robert Santa Barbara

190 SANDFORD STREET & NEW BRUNSWICK, NEW JERSEY 08901 + 732.513.5090 / Fax 732.937.9290



Your spouse’s occupation:

Do you have any hobbies or special talents you’d like to share with us?
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{f anvone in vour howschold is Hoorebowind., and in need of the Sacramenis, please notifv ous, r. Bob is wrailable for
Confession and Awointing of the Sick. The Filippini Sisters, which staff our Parish. are availuble for Conmunion Calls
on Fridavs. If anvone iy G need of any of these services, please vadl owr Parish Ofjice ar T32-543-3090. Thank you!



