Cathedral of Our Lady of Guadalupe

3900 Wisconsin Avenue
Anchorage Alaska 99517

Telephone: 907 = 248-2000

PARISH REGISTRATION FORM

FOR OFFICE USE
Family ID

Member ID

The purpose of the Parish Registration Form is to identify new parishioners and communicate with current parish members. This information is considered
confidential and shared exclusively with the Archdiocese of Anchorage. No other individual or organization is given access to this information. Please help us
keep your information up-to-date. All information is optional.
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