
Registration Form 
Combined Rite of Election & Call to Continuing Conversion 

March 6, 2022 

(The following information will be used for seating purposes and name tags) 

Name of Parish City

Name of Cluster if applicable: ______________________________________________________ 

Name/email of person filling out form:______________________________________________ 

________________________________________________________________________________

Who will present the catechumens and/or candidates for your parish?

Name:________________________________________________________________________

Rite of Election 
Number of catechumens attending: 

Number of godparents/sponsors attending:  

Estimated number of additional guests attending: 

Call to Continuing Conversion 
Number of candidates attending:   

Number of sponsors attending: 

Estimated number of additional guests attending: 

GRAND TOTAL FROM PARISH ATTENDING: 

Please provide the list of names on the following pages of the catechumens and candidates, 
as well as the names of their godparents/sponsors.  

Name tags will be prepared from this list for your group to pick up upon arrival. 

PLEASE RETURN THIS FORM NO LATER THAN FEBRUARY 14 2022 

TO: Diocese of Gaylord  

Attn:  Beth Hicks 
611 W. North Street 
Gaylord, MI  49735 

Combined Rite of Election & Call to Continuing Conversion  3/6/2022 

________________________________________ ____________________



Combined Rite of Election & Call to Continuing Conversion – 3/6/2022 

**Information will be sent to the U.S.C.C.B. for diocesan statistical purposes. 

Rite of Election 
Names of Catechumens and Sponsors 

(PLEASE TYPE or PRINT CLEARLY –Name tags are made from this list.) 

 NAME OF CATECHUMEN     NAME OF GODPARENT  or  SPONSOR 



Combined Rite of Election & Call to Continuing Conversion – 3/6/2022 
 

Call to Continuing Conversion 
Names of Candidates and Sponsors 

(PLEASE TYPE or PRINT CLEARLY –Name tags are made from this list.) 

 
 NAME OF CANDIDATE                                                                                       NAME  OF SPONSOR 
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