
 
REGISTRATION FORM 

EXPLORER DAY Saturday, October 17, 2009 (9 am to 3 pm) 

 
FAX to :  (619) 291-7011 
 
MAIL to : St. Francis Center 
  Office for Vocations 
  1667 Santa Paul Drive 
  San Diego, CA 92111 

  
 

___________________________________________________ 
Name 
 
 
______________________________________________________________________ 
Address                       City                      Zip 
 
 
__________________________________   ___________________________________ 
Daytime Phone      Mobile Phone 
 
 
________________________________________________        ____________________ 
E-Mail           Date of Birth 
 
 
____________________________  ____________________________________ 
Last Year of School Completed       Occupation 
 
 
_____________________________________________________________  
Parish or Faith Community 
 
 
________________________________________________ 
Sponsoring Priest  
 
 
________________________________________________ 
Sponsoring Priest’s Signature 
 
 

Please mail or fax to the St. Francis Center by October 12, 2009. 


