
MM / DD

FULL NAME

PHONE NUMBER

SPOUSE FIRST NAME & DATE PASSED

Male Female

MM / DD

ADDRESS STATE ZIP

EMAIL ADDRESS

EMAIL ADDRESS

CITY

EMERGENCY CONTACT NAME

ADDRESS

STATE

BEST PHONE NO.

YY

REGISTRATION FORM
FELICITY MANOR

DATE OF BIRTH

GENDER

By signing below, I understand that I am registering for Felicity Manor, a ministry of Freedom
Connections for an assigned volunteer to bring holiday gifts bags and a gift at my birthday.  I
may receive phone calls and other means of communication via mail or email. 

I further understand that my information is held confidentially and will not be shared except for
operational purposes within Felicity Manor.

Signature:___________________________

Date:        /        /         

ZIP

RELATIONSHIP

/

Please return completed form to:
Felicity Manor
753 Oakridge Farm Hwy
Mooresville, NC 28115


