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Ս. ԳՐԻԳՈՐ ԼՈՒՍԱՒՈՐԻՉ ԱՌԱՋՆՈՐԴԱՆԻՍՏ ԵԿԵՂԵՑԻ
CATHÉDRALE ARMÉNIENNE ST-GRÉGOIRE L’ILLUMINATEUR
ST. GREGORY THE ILLUMINATOR ARMENIAN CATHEDRAL
615 Stuart Ave., Outremont, QC H2V 3H2 / Tel.: (514) 279-3066 / Fax: (514) 279-8008 / 
   REGISTRATION OF BAPTISM

[bookmark: _Hlk126748939][bookmark: _Hlk126748982][bookmark: _Hlk128655574]Baptism Date*	____________________________________________   Baptism Time*____________________________  

Child to be Baptized: ___________________________________________________________________ 
                                Last name                                                     First name                              


Date of Birth      	 ________________________________________ SEX of CHILD             MALE              FEMALE
                                         YEAR   /   MONTH  /   DAY 

Place of Birth    	 __________________________________________   _____________________________________________
		    		   Hospital Name			                     Address, City, Province, Postal Code, Country
Parents
Father’s Full Name __________________________________________________________________________________________  
                                                                Last Name                                                                     	First Name

[bookmark: _Hlk130804684]   __________________________________________________________________________________________  
                                              Occupation                                                               Denomination (Orthodox, Catholic, etc.)

			   (______)___________________________________    ________________________________________________
			   Cell number			         		Email Address

 Mother’s Full Name____________________________________________    ______________________________________
                                            	   Maiden Name                                                     First Name

[bookmark: _Hlk126752090] 			   ___________________________________________________________________________________________  
			     Occupation					 Denomination (Orthodox, Catholic, etc.)

			     (______)___________________________________    _______________________________________________
			     Cell number			        		 Email Address

Parent’s Address	 & Date/Place of Marriage

                __________________________________________________________________________________________
		           	   Number                                  Street                                                      Apt    #
[bookmark: _Hlk130721866]    
                           	   ____________________________   ___________________________________   _________________________
[bookmark: _Hlk130721846]		           	    City                                            Province                                               Postal Code

                           	   ____________________________   ___________________________________   _________________________
		           	     Date of Marriage (YYYY/MM/DD)      Place of Marriage: Church              City


*Date and time of Baptism should be confirmed with the Parish Priest and the Church Office



[bookmark: _Hlk126752474]Godfather                  ______________________________________________     _____________________________________________
Godfather’s	Last Name 			                            First Name
			
[bookmark: _Hlk126751924]			
___________________________________    _________________________________________________
			Cell number & Email Address			 Denomination (Orthodox, Catholic, etc.)

Godmother	                			 
Godmother’s	______________________________________________     _____________________________________________
			Last Name (Maiden)				   First Name


___________________________________    _________________________________________________
			Cell number & Email Address			   Denomination (Orthodox, Catholic, etc.)
	                			 





	
Date of Baptism	____________________________________       Hour:    ____________________________
				 YEAR  / MONTH  /  DAY


Registered by__________________________________________________   ____________________________________
				Last Name					       First Name

[bookmark: _Hlk126750685]			

     _________________________________________________________________________________________
Relationship to Child


_________________________________________________________________________________________
				Cell Number			                                    Email Address



Required Documents: Copy of Baptism Certificate of:
Godfather
Godmother


BAPTISM FEE / DEVIS DE BAPTEME 
                                 ՄԿՐՏՈՒԹԵԱՆ ՆԱԽԱՀԱՇԻՒ

Church Ceremony / Cérémonie Religieuse		                     $ 550
  Եկեղեցական Արարողութիւն(Service & Deacon)

OPTIONAL
Additional Charge of $250 will be applied if the Baptism Service of
(St Gregory Parish) Is held at Holy Cross Armenian Church of Laval    $ 250 …..

EXTRAS / ՅԱՒԵԼԵԱԼ
Baptism Towel / Մկրտութեան Անձեռոց					$   30 …..
Holy Bible with Family Registration				         		$   50 …..

Հոգեւորականի Սրտաբուխ Նուիրատուութիւն /CLERGY VOLUNTARY DONATION
                                              
Hall Rental/ Location de Salle (Contact Church Office for Details : 514-279-3066) 	                   		V Hovsepian Hall …..             M Manoogian Hall …..           Number of Guests  …..

Payment Terms: Upon Registration of the Baptism, a non-refundable 50% deposit must be made. One week prior to the Baptism Service, the Baptism fee must be paid in full. 

Payment Methods: Payment online (www.saintgregory.ca/donate) 
or In Person at church Check or Cash or Credit Card (Call Church Office: (514)279-3066



Total Amount Due: 	_________________________________________
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