
Trinity-by-the-Cove Member Information              
Please return completed form to: 553 Galleon Drive Naples Fl 34102 
 

Name (s): 
1. ________________________   _________________   ________     _______________ 

Last                                                    First                                                 Middle                   Nickname 
 
_________      _______    Marital Status    __________     ______      _________       

           Birth Date          Gender               (S) (M) (D) (W)   Wedding Anniversary       Baptism             Confirmation 
    M/D/Y           M/F                                                    M/D/Y    M/D/Y  M/D/Y 
 

___________________________      ______________________  
E-Mail                                                                    Preferred Phone (cell?  y/n)                           

                       

 
2. ________________________   _________________   ________     _______________ 

 Last                                                                  First                                                 Middle                   Nickname 
 
_________      _______    Marital Status     __________     ______      _________       

           Birth Date          Gender               (S) (M) (D) (W)   Wedding Anniversary        Baptism             Confirmation 
    M/D/Y         M/F                                                    M/D/Y     M/D/Y    M/D/Y 
 

___________________________      ______________________   
E-Mail                                                                         Preferred Phone (cell?  y/n)                           

 
 

Naples Area Address: 
 
________________________________   ________  ___________   ______       _________ 
Street #                                                                                           Unit #                 City                               State                   Zip Code 
                                                                  
 
Secondary Address: 
 
________________________________   ________  ___________   ______       _________ 
Street #                                                                                           Unit #                 City                               State                   Zip Code 
 
Please give the approximate dates for your out-of-town mailings: ________________________  to _____________________ 
                                                                                                                               Day/Month                                 Day/Month 
 
 
Emergency Contact (Optional) 
 
1.  ____________________________   ___________      ___________    
     Name                        Cell Phone                   Relationship 

 
2.  ____________________________   ___________      ___________    
     Name                        Cell Phone                   Relationship 

Member Information (continued) 



 
 
Children’s Names (only if minors) 
 
1.  _____________________   ___________    ___________   ____________________ 
        Last                                                            First                              Middle Init.               Nickname 
     _________     __________   _______________   _________________  ____________ 
        Gender  M/F                  Birth Date               Baptismal Date                          Confirmation                               Grade 
                     M/D/Y                         M/D/Y                      M/D/Y  

  
2.  _____________________   ___________    ___________   ____________________ 
        Last                                                            First                              Middle Init.               Nickname 
     _________     __________   _______________   _________________  ____________ 
        Gender  M/F                  Birth Date               Baptismal Date                          Confirmation                             Grade 
              M/D/Y                     M/D/Y       M/D/Y  
 
3.  _____________________   ___________    ___________   ____________________ 
        Last                                                            First                              Middle Init.               Nickname 
     _________     __________   _______________   _________________  ____________ 
        Gender  M/F                 Birth Date               Baptismal Date                          Confirmation                               Grade 
                     M/D/Y                      M/D/Y                      M/D/Y  

  
4.  _____________________   ___________    ___________   ____________________ 
        Last                                                            First                              Middle Init.               Nickname 
     _________     __________   _______________   _________________  ____________ 
        Gender  M/F                  Birth Date               Baptismal Date                          Confirmation                             Grade 
               M/D/Y              M/D/Y       M/D/Y  

 
 

  
 


