Archdiocese of Santa Fe
ADULT CONFIRMATION 2009
Reservation Form

Parish: Parish City:
Contact Person: Phone #:
Mailing Address: City/Zip:

Email Address:

We will attend on:

D Monday, November 9, 2009 in Albuquerque

D Tuesday, November 10, 2009 in Santa Fe

Seating will be reserved for the confirmandi, his/her sponsor and two Adult Confirmation team members.

We have the following number who will attend:

Adult Confirmandi

Sponsors (Less than or equal to the amount of Confirmands)

Team Members (Up to two members)

Additional team members and family members may sit in the non-reserved sections.

o : Office of Worship and Christian Initiation
ease return ’
this form to: 4000 St. Joseph’s Pl. NW

Albuquerque, NM 87120

Or Fax to: 505-831-8226

DEADLINE: FRIDAY, SEPTEMBER 18, 2009 —
A confirmation letter will be sent to the contact person when this form is received in the office.

For more information, questions, or concerns please call the Office of Worship at 505-831-8194.
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