
SAINT GREGORY’S EPISCOPAL CHURCH   
100 NORTHEAST MIZNER BOULEVARD P.O. BOX 1503 

PHONE  561-395-8285  BOCA RATON, FLORIDA 33429-1503   office@st-gregorys.com 

www.stgregorysepiscopal.org 

 

 

We are delighted that you are worshipping with us!  It is a blessing to have you as part of our parish family.  Please 

complete this form with as much of the information requested as possible and we will place you on our mailing list, 

and our Email newsletter list.  We will keep you up to date on all of the events at St. Gregory’s including; Bible Study 

programs, Fellowship Events, The Great Music at St. Gregory’s Concert Series and our Lecture Series.  *Please NOTE:  

This is a “fillable form”.  Simply type in your information in the fields, save the form with your name and “Save As”, 

then attach the form to a reply email and send it to us at: office@st-gregorys.com .  Alternately, you may bring the 

form into the church office or mail it to:  St. Gregory’s Episcopal Church, P.O. Box 1503, Boca Raton, FL 33429. 

NAME:  ______________________________________________________________________ 

ADDRESS:____________________________________________________________________ 

     _____________________________________________________________________ 

HOME PHONE:  ___________________________WORK PHONE:  ___________________________ 

CELL PHONE:     ___________________________ 

EMAIL ADDRESS:(Yours and Spouse if app)______________________________________________________________ 

Please list ALL members of your immediate family, yourself included: 

Name  Date of Birth  Date of Baptism  Confirmation Date   

                                (*If available)                                  (*If available) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Wedding Anniversary(If applicable)     Day_______/Month_______/Year_______ 

*I would like to transfer to St. Gregory’s Episcopal Church from another church. 

Name of Church I would like to transfer from: 

___________________________________________________________________ 

City and State_______________________________________________________ 

Diocese________________________________ 
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